2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 01, 2006 8:00 am

DOCUMENT # F66981 Secretary of State
1. Enily Namo oo 05-01-2006 90303 018 ***150.00
SUPER PEBBLE, INC.
Principal Piace of Business Mailing Address
% TERRY WHEELER % TERRY WHEELER
1070 BAYSHORE RD 1070 BAYSHORE RD .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slale Cily & Slale 4. FEI Number Applied fFo
59-2158842 Not Applicable
7ip Counlry Zip Country 5. Corlificate of Status Desired O ?(?e.ggl&?:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

%‘;EEBLAEg’SLE)RRHEYDR Streat Address {P.O Box Number is Not Acceplable)

ENGLEWOOQOD FL 34223-0532

City FL Zip Code

8. The above named entity submits thus stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witk, and accept
ine obligations of registered ageni.

SIGNATURE

Signature. lyped or prnied name of repislered agent and ke 1l apphcatse [NOTE Regsiored Agent snatiee reauned when itnstateg) . DATE

. FILE NOW!! FEEIS $150.00, - -
iy - AfterMay'1, 2006 Fee Will Be $650.00- .~
-Make ghepk‘Paya_ble‘to Florida Department o‘f..Sta‘te\ )

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE DP O Dalete TILE DPST X change ] Addilion
NAME WHEELER, TERRY NAME WHEELER, TERRY

STREET ADDACSS | 1070 BAYSHORE DRIVE staeeTaooness | 1070 BAYSHORE DRIVE

orv-s1-2p JENGELWOOD, FL 00000 arvsr | ENGLEWOOD FL 34223-2305

TINLE S Kl Delete TITLE [J Change  [J Addilion
NAME WHEELER, KATHLEEN M KAME

STREET ADDAESS 11070 BAYSHORE DR STREET ADDRESS

ov-st-28 [ENGLEWOQOD FL CITY-ST-2IP

W ———— [ U Uy Y YR .01, L SR RN . _ 3 fnamge [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pefete THLE [ change  [J Addition
NAME HAME

STREET ADDAESS STRELT ADDRESS

CITY-5T-21P Ciiy-51-2i1

TITLE [} Cetete TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CITY-S1-2IP

WILE [} Detete e [1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2Ip cITY-SI-2P

12. | hereby certify that the informalion supplied with this liling does not quatify for the exemptions contained n Section 119, Florida Statutes. | turther certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal elfect as if made under oath; that | am an officer or_director
of the corporation or the roceiver or ustee empowered (0 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11

if changed, or an an attlachment with an address, with all other like empowered. o i
2 TERRY W
SIGNATURE: HEELER Sd e G T -Y25 8423
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIAECTOR Date: Daytime Prone #




