2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000003293

1. Entity Name

SUPERFINE COMPANY

Principal Place of Business Mai’ling Address -
1108 BAYHEAD LANE 1108 BAYHEAD LANE

OSPREY, FL 34229-9200 OSPREY, FL 34229-9200

-

Jan 28, 2008 08:00 AM
Secretary of State

FILED

LR T

01172008 MNo Chg-P CR2EG34 (11/05)
! 4. FEI Number Applied For
31-1216880 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Fes Required

6. Name and Address of Current Ragistarad Agent

SOUTHORN, MALCOLM
1108 BAYHEAD LANE
OS8PREY, FL 34229-9200

"'DO NOT WRITE
.-"IN THIS SPACE

P B

8. The above named antity submits this statemant for the purpose of changing its registared office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligahons of registered agent,

SIGNATURE : - :
«1 . . Signature, typed or printac namg of registeiad agent and titie it appiicable - (NOTE. Regrarered Agant signature required when rllnmhno) “ - o DIATE . v
[T N T T T L LN R L L S T A AL RO WSS NS I ¢
.. FILE NOWI FEE IS $150.00~ | 9 Election Campaign Financ $5.00 May Be | -
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Foas
10. GFFICERS AND DIRECTORS [ o L S
Tine PCD . o '
NAME SOUTHORN, MALCOLM R " o b
STREET ADDRESS | 1108 BAYHEAD LANE T NV .
orv.sT-2r | QSPREY, FL 342299200 x . . ; ,
. Y . TR O-"."_'J"J_‘ ‘ .
113 STD 4;.4‘9&-”,"1[,9 "‘T £ .
NAME SOUTHORN, SHEILA L 9 HL_-' ] . 4 LI T L'IJ._I-:I”'UIC., Ir:;r_[. Dﬂ
STREETADDRESS | 1108 BAYHEAD LANE W e N ot o
CiTY-S8T-2IP OSPREY, FL 342299200 . ' W :
TILE
NAME
STREET ADDRESS L
arv st.26 DO N01 WRITE
TITLE
IN THIS SPACE
STREET ADCAESS "
CITY-ST-2IP
TME )
NAME ' ;
STREET ADDRESS
CITY-ST-2IP
ITLE R -
NAME N - . — i
STREETADDRESS | ., . _ oo )
orvestae L LT e - : L e '

—-—indicated on this raport or supplemental report is true an

12. | heraby cerhiy that the information supplied with this fitin g does not qua]lfy for the exemnptlions contained in Chapter 119, Florida Statutes. | further Ceﬂlfy that tha information

accurate and that my signatura shall have the same legal effeét as it made under oath; that | am an officer or diractor™

of the corporation or the receiver or trustee empowered 1o exacute this repen as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

. +. changaed. or on an attachment wish) an address. with alt other like empowered.
SIGNATURE: %/ ﬂ?/ o LR SecReThRY lht.—l o_?s

Qi 484 5999

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

Data

Daybme Pnang o




