2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P02000096823

1. Entity Nama

SUPERIAIRE OXYGEN & EQUIPMENT, INC.

(02-24-2006 90007 021 ***150.00

Mailing Address

770 AIRPORT ROAD
PANAMA CITY, FL 32405

Principal Place of Businass

770 AIRPORT ROAD
PANAMA CITY, FL 32405

4001753°

Fad

TR

R

02022006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
03-0490008 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired
ificate of Status Desire [} Fee Reguired

Name and Addres; of Current Reglstered Agent
TOLLIVER, LEANN

770 AIRPORT ROAD

PANAMA CITY, FL 32405

the obligations of ragistered agent.

SIGNATURE

8. Tha abova named enlity submits this stalement {or the purpose of changing its regts(ered clhce or reglszered agem or both, in 1he State of Farida, Fam famlhar with, and accepl

Signaturs, typed or erinted name of agent and title ¥

{NOTE: Registered AQon signature requred whan rénstatng)

DATE

9. Election Campaign Financing

FILE NOWItt FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [
THLE P

NAME
STREET ADDRESS
ciry-si-ap

TOLLIVER, LEANN
770 AIRPORT ROAD

PANAMA CITY, FL 32405

TITLE

NAME

STREET ADDAESS
CIry-s1-2IP

TMLE
RAME
STREET ADDRESS R -
cniy-ST-21°P

TITLE

NAME

STREET ADDRESS
CIFY-Si-2P

THLE

NAME

STREET ADORESS
Ciry-§r-aP

TITLE

NAME

STAEET ADDRESS
CIvY-ST-2IF

indicated on this report o supplementat report is true an

n adgeess, with all other like empowered.

TR Qe T

changed, or on an attachment wil

SIGNATURE

12. | hereby certily thal the information supplied with this filin é:; does not qualily for the exemptlons conlamed in Chapter 119, Florida Statutes. t further certity that the an(ormauon
accurate and thal my signature shall have the same legal ellect as il made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al13/06

ATIJRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Ofte 7

Daywne Phone ¥

ol

(_/ Le Aen To tlive



ATTACHMENT Hoo 1553
Steiner& Company

Certified Public Accountants

Phone (850) 784-0340 1714 West 23rd Street, Suite A
Fax # (850) 784-4807 Panama City, Florida 32405

cmm;gUPEﬁ [AIRE OX\’/G'EN + EQuPmeNT pate: ___A /2 / Op

INSTRUCTIONS FOR:

CORPORATION ANNUAL REPORT

Please review and sign the form where indicated.

o0
1. Enclose a check payable to Florida Departrifent of State in the amount /50 .
2. Please indicate on check Document # i%‘o 20000k XA g )

3.. Mail in attached envelope before May 1, or addtional filing fees of $400.00 will be due.

If not filed by July 1, your corporation will be administratively dissolved by the State of Florida,

YOUR “CLIENT COPIES” ARE ATTACHED

IF YOU HAVE ANY QUESTIONS, PLEASE CALL AS SOON AS POSSIBLE
{1-12-99, CORPRPT1.DOC)

HJprrec



