2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ .. FILED

5 L

DOCUMENT # 248500 SR Feb 14, 2007 08:00 AM
P, By are I Secretary of State
SUPERIOR COACH OF FLORIDA INC :‘_L_ E ry
Principal Place of Businoss Mailing Address
6647 NORTH ORANGE BLOSSOM TR. 6647 NORTH ORANGE BLOSSOM TR.
P. O. BOX 607904 P. 0. BOX 607904
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. clc. Suile, Apt. #, ¢lc. 15t MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FEI Numbet 59-0936819 Applied For

Net Applicable
T Counuy Zip Couniry 5. Cortilicato of Stalus Dosired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Addrass of New Reglsterad Agent

Name

ZAFFRAN, DANIEL E

6647 N. ORANGE BLOSSOM TRAIL Stroet Address (P.O. Box Numbor is Not Acceplable)

ORLANDO FL 32810

City FL Zip Code

8. The above namaod enlity submits Lhis slalemant lor the purpese of changing its regisiered office or rogistorod agent. or both, in the Slale of Florda | am famiiar with. and accepl

the ebtigalions ol rogistarod aganl,

SIGNATURE

Sgnature iyned or printed narme of registerad agent and bille v applcable. {NOTE: Regisiered Agant srgnalure regqured when rewnstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea Wl Be $550.00

Trust Fund Contribution  []  Addedto F
Make Check Payable to Florida Department of State edlorees

9, Elochon Campaign Financing $5.00 may Be

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tine PTD O Delee i e [ Change [ Addilion
e ZAFFRAN, DANIEL N __ uaooode3sedE o vt

SIRLE AoRrSs | 2520 MOHAWK TR SIRECH ADDRESS G2/23/07-30021-00s 150,10
CITY-81-21P MAITLAND FL . CITY-SI1-72IP

s, vsD O dalete HILE [ change [ Addilion
NAME ZAFFRAN, THEODORE NAME

sTL1 anoress | 1226 PK GREEN PLACE SIREET ADDRE S5

CITY-S1- 2P WINTER PARK FL. CITY-s1-2IP

mr 7 peleie T [ change  [] Acdition
NAME NAME

SITELT ADDIE S5 STRECT ADDHESS

CIY-51-211 CHY-§1- 2

uny O Delele . O Change [ Addinon
NAMI NAMI

SIRET ADDRISS SIRET T ADDRESS

CIY-$1- 2P GITY-S1-71P

i O pelete TIMLE [ change ] Addition
NAMI NAME

SIRLL! ADDRESS SIRTET ADURESS

CITY-51-21P CITY-§1-71P

e {1 Detete TILE Ol change [ Addition
NAME NAME

STREET ADDKLSS SIRLET ADDRESS

CIY-SI-2Ip CIY-s1-7IP

12. | horeby corlify that tho information suppliod with this fling does not qualily for the exemplions contained in Section 119, Florida Statules. | further cerlify that the infermation

indicatad on this raporLersippibyental roporl is lruo and accurato and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
i Pared Lo xe i this reporl as required by Chapler 607, Florida Statules; and that my namo appears in Block 10 or Biock 11
il changed, or on af altachmaont 2 i |ke empowered.

SIGNATURE: DE Zpetwpns  2-1247 4072981010

SIGNATURE AND TYPED 38 PRINTED MWMMNG CFFICER OR DIRECTOR Dala Oaylime Phone &




