2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H54571 Feb 15, 2008 08:00 AN
1. Bty Nam Secretary of State
SUPERIOR UNLIMITED ENTERPRISES, INC.
Frircipal Plane of Business Mahng Aeldress
160 SPIRIT LAKE ROAD 16C SPIRIT LAKE ROAD
e T “IIW Im |M MH |W mmm |‘|H |‘|“ m” I’lu Im‘ I)mm ” ’m
2. Prnginal Pace o Busness - Ne PG Box d 3. Maling Adoross
Saitg, Apl i ec. Sutle. AP #, g0, ist MOORE CRZEQ34 (10/07)
Oty % Btate Ciry & State 4. FE! Numiber Appaied For
59-2673164 Not Aphcable
ap Cauniry Zp Cuntry 5. Certiicate ol Status Desired [J ?{g}'g‘iﬁ?ﬂm"al
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reqistered Agent

Mame

?SA‘:ZQO-FQI'Il-F’RBDRéTNgCE)N JLLC Sveet Address {P.0. Box Mumber is Not Acceptabie)
WINTER HAVEN FL 33880

Cy FL Zis Code

B. The apove named entily Subimets his statement for the purocse of charging s regislered office oregstared agent, o nots, i the Swie of Flerida, Tam tamibar with and accept
the obhigations of registered agent.

SIGNATURE

S T L0 L T 2 ML TR e T e | plaazin NVETE FEgis a8 AGDr Ly ralanit s st g At e DATE

L

" FILE: NOW!!! - FEE-IS $150.00-
After:May 1,2008 Fee Will Be:S550. 00 :

; 9. Ewction Camoagn Financing $5.00 may Be
Make Check Payable to Flor:da Department of State-

Trusi Furdd Ceontiitiution. ] Aaded to Fees

10, DFFICERS AN D wRECTURG 11, ARDITIONS/CHANGES TO OFFICERS AND DIRRCTORS (M 11

TLE PDT (3 rete e [ Change [ Aadikon
HAME BOWMAN, GERALDINE WAL . -

STREETADDNESS | 1441 W, LAKE CANNON DR. CTREFY ADGRESS ﬁ" o __...J f .-,1'.L| oy

CAY STAP WINTER HAVEN FL LY -5T-20 2¢26/D3-80004-01E 1501, gLt

TITLE, v [ Deele THLE O crange [ Addition
NAZ BOWMAN, DONNIE H. PARAE

STREFTADCRESS | 1441 W. LAKE CANNON DR STHIFT ATTRFSS

OIY-ST-7P |WINTER HAVEN FL chy-s1-219 ‘

INLE T [ Decte o 1 Change (] Addition
HAREE BOWMAN, MARK HAAL

STREMT ADDRESS | 235 6TH STREET NW 105 STHFET ADDRESS

Ty-5T-21P WINTER HAVEN FL 33880 eIy -1-21P

nie 3 oeele THLE O Change [ Audition
s . HAMI

SIRZET ADDRLSS STALET ADIRESS

S-S0 GIY-51-21P

ik [ e ele TinLE [ Crange [ Addition
HAML ' NEMI

STREE) ADGALSS STRLET ADDRESS

SY-5T-20 CITY-S1- 2P

TIrE C Deele nne [ Crange [ Aadition
HIERIE, HERL,

SIREET ABDRESS ) STAEET ADORESS

ITY-ST- 2% Gy 51 2

12, 1 hersby ety that the infermation suophed with s filng does net gualfy for the axernphons contained in Secbon 119, Flotida Staiutes Hurtaer certity that she intonmation
macatad on this eport or supplerrartal report i3 e and aco gle ani thal rmy signature shall havo 1hae sama legal eftact as o madc under calh that | am an oriedr or dirgchor
S the corporanon o 1he receiver of trusiee aimpowared 1o execute this report gs required by Chaptar 607. Flotida Swatutes: and that my name appears in Block 18 or Biock {1
it changes, or on an attachnient with an address, with ail cther Iike empoweren.

SIGNATURE: —77/*C / yhoar 3 09 p g3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR [P st vp bora




