2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000113673

1. Entity Name
SUPERIOR BENEFITS INC,

Principal Place of Busingss

4703 DAUPHIN AVE

Mailing Address

4703 DAUPHIN AVE

FILED
Apr 10,2007 08:00 A
Secretary of State

TAMPA, FL 33611 TAMPA, FL 33671

MO O

03312007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e e AopTea o
' 20-3374696 Not Applicable
5, Cemficate of Status Desired O gg';iﬂf:;‘i""a'
6. Name and Address of Current Registered Agent
STAGLIANO, JOE Yo T e
TAMPA, FLL 36T IN THIS SPACE
8. The above named entity submits this slatement for the purpose ol changing its reglslered office or regusiereq agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of. regn;tered egent. i . “1
-1, .. .
SIGNATURF L - e d »f\..,... 'i.!"nt, U T3,
R . Signatuta. typed o prnted name of ragistered agant and il d appicabia, {NOTE: Rogistared Agenl 3ignetura raguired whan reinstating) -“"‘.~'-.. ‘4 P : D_AJE
B A ORI P
. B . . - Fey * P My
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 tay Be L AN |
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees b
10. OFFICERS AND DIRECTORS | ’ Lt
TITLE PSTD . g
NAME STAGLIAND, JOE i
STREET ADDRESS | 4703 DAUPHIN AVE
CITY-sk-Zip TAMPA, FL 33611 Ul i IEII'IUE.ElEEIlE'.
TTLE D4/13/07-B0021-018 150,100
NAME
STREET ADDRESS
Ciry-§T-2IF
THLE
NAME
STREET ADDRESS p
orv-51.2p DO NOT WRITE
TITLE
ot IN THIS SPACE
STREET ADDRESS
City-57-2ip
TITLE :
- NAME . ' k
STREETADDRESS | < . S ; S
- 3 . ' - .
CiTY-SI-2iF Aed T P - . . t el
[N X F ] L e
.rlTLE:L. | R T - fT e sf'f ")f“‘_ . I ‘ 'f'
L e T T e L ) 6 tet S RS T
STREET ADDRESS T i BRI Y [P ESR el
CITY-ST- 2P BN B P PV el
12. 1 hereby certity that the information supplied yth this filing ddes not qualify for the exemptons contained in Chapler 119, Florida Statutes. | furlher certify that the information
indicated on this report or sybiemental repfriyis true and accurale and that my signature shall have the sama Iegal effect as if mace undsr oath: that | am an officer o, director
of the corporation or the rec: or rrusige owered 10 exacute this report as required by Chamer 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an addresg Jwith alipther like empowered.
siai By 22 9y
SIGNATURE: e gma l (oAl Y- Ll (ﬁ YB~4s53< 190
- SIGNATUIﬁAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phona




