2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT _ May 01, 2007 08:00 AM

DOCUMENT # P00000046843

1. Entity Name

SUPERICR HOME LOAN & MORTGAGE COMPANY, INC.

Secretary of State

Principat Place of Business Mailing Address
2071 E. GOVERNMENT ST. SIITE 33 201 E. GOVERNMENT ST, SUITE 33
PENSACOLA, FL 32502 PENSACOLA, FL 32502

G AU QOAC WEACR TN

04272007  No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

59-3644294 ' Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired Foe Required

8. Name and Addross of Current Ragistared Agent

O e DO NOT WRITE

201 E. GOVT. 8T

EEE"S?COLA, FL 32502 IN THIS SPACE

8. The above named entity submits this state| for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl’tga“o”s}@ﬂemd a (JOJQ
SIGNATURE /"‘D—— A 2507 :’Z
/&m - DATE

M.M-mnmdrmmmmlmdmnmh. (NOTE: Registerad Ageni signature required when reinstating)
4"_5 NOWIIl FEE IS $150.00 @. Election Cempaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS | .
TMiE PSTD
NAME POULE, JAMES
STREET ADDRESS | 6 N 77TH AVENUE
CITY-ST-2P PENSACOLA, FL 32508 UOOCOO753030
TME 5207 BLIIJ H3-020 150,40
NAME
STREET ADDRESS
CITY-ST-2P
TME
NAME

avan DO NOT WRITE

e : IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STAEET ADDRESS
CIny-s1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby carlrlz that the information supplied with this fi Iln does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurato and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this repon as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \l oihjrlgw
SIGNATURE // 52 DAM e:z@“h_%mu‘o £330~ F

NGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o anm- Phone #
L

:Ltl-‘":-

Ussu 0(’-
s TOo /s




