FILED
May 27, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT (AR} - a7 04-26-2005 90176 003 ***150.00
DOCUMENT # F68981 R
1. Entity Name

SUPER PEBBLE, INC.

Principal Place of Business Mailing Address

% TERAY WHEELER % TERRY WHEELER 66019731
1070 BAYSHORE RD 1070 BAYSHORE RD

ENGLEWOQOD FL 342230532 ENGLEWOOD FL 34223-0532

2. Prncipal Place of 3. Maiing Address i mmlmm!
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5. Name and Address of Cutment Registered Agent _ T. Name and Add: ol New Registered Agent
Name
&
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ENGLEWOOD FL 34223-0532 f02a (32 0{' Sheoe 12/ .
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8. The abova named entity submits this statement tor the purpose ot changing its registered olfice or regisjaved agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
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" Make Check Payable to Florida Department of Stats

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we | |oP 7 Delere nne Octung ([ Addtion
WML |WHEELER, TERRY NAME
SIREET ADORESS | 1070 BAYSHORE DRIVE STREET ADDRESS
CTY-ST-2P ENGELWOOD, FL 00000 Cify-Si-2P
e S O Detete TITLE Oichange [0 Addition
NAME WHEELER, KATHLEEN M NAME
STREET ADORESS | 1070 BAYSHORE DR STREET ADDRESS
iy S1- 2@ ENGLEWOQOD FL CITY-ST- 2P
ME 3 Deten HLE [ change [ Addition
HAME - ” HAME
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12. 1 heraby certy that the information supplied with this filing does not quality for the exampton slated in Section 119.07{3)(i), Florida Statutes. | further cartify thal the information
indicatac on this report o supplemental report is true and accurate and that my signature shall have the same logal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or bustee empowered (o exacute this rapon as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 er Block 11 if
changed, ar on an attachment with an addrass, with all other ike empowerad. o
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