FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO0000005554 01-19-2007 90021 040 ***150.00

1. Entity Namg

SUPERIOR STAFF RESOURCES, INC.

Principal Place of Business Mailing Address 5

250 INTERNATIONAL DR. P.0. BOX 9057 g

WILLIAMSVILLE, NY 14231.9057 WILLIAMSVILLE, NY 14231-9057 0 U 0 OSJ 5
01132007 No Chg-P CR2EG34 (11/03)

DO NOT WRITE IN THIS SPACE T Frpied Fo
16-0908669 Not Applicable

5. Ceriiticate of Status Desired 0 ?g'zgﬁguonal

8. Name and Address of Current Registered Agent

STANLEY, BARTON J

1581 ROBERT J CONLAN BLVD., NE DO NOT WR'TE
SUITE #1086

PALM BAY, FL 32905 |N THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or pninted name of registered agent and e if applicable {NOTE Aegistered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusgt Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE PT
NAME FINN, LYNNE M

STREET ADORESS | 371 DEPEW AVENUE
CITY-51-2IP BUFFALD, NY 14214

e

NAME

STREET ADDRESS
CITY-ST-21P

TALE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TiLE

NAME

STREET ADDRESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplementa! report is trug and accuratg and 1hat my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiyer Or irustee empowerad t0 9xecutg this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny wilh an address, with all other likefempowered.
\.. . ]
SIGNATURE: e ﬂ/ﬁj/w. {-15-s7 FHe-te31- 5343

5¢NA¢RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Fhione #




