FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000096823 S 04-13-2007 90166 014 ***150.00

1. Entity Name
SUPERIAIRE OXYGEN & EQUIPMENT, INC.

Principal Place of Business Mailing Addrass k LU A i
770 AIRPORT ROAD 770 AIRPORT ROAD
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

T

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopiaFo

03-0450008 Not Applicabla
5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Required

8. Name and Addross of Current Rogistared Agent

10 AIRPORT ROAD DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printad namae ol registered agent and tills if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI# FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 0 Addodto Foes
10. OFFICERS AND DIRECTORS [
TILE P
NAME TOLLIVER, LEANN

STREETADDRESS | 770 AIRPORT ROAD
CITY-ST-ZIP PANAMA CITY, FL 32405

TME

NAME

STREEV ADORESS
CITY-ST-2IP

TMLE
NAME -

e DO NOT WRITE

o IN THIS SPACE

RAME
STHEET ADDRESS
CIry-s1-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this fding does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplamental report is true and accurate 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 trust powered 10 exec tareport as required by Chapter 607, Flonida Statutes; and that my narme appears in Block 10 or Block 41 if
changed, or on an attachmant anAddrgss, with all ka empawepesl.

y-1{~o7 L WA COKO

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

SIGNATURE:




