2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 461174 Feb 01, 2006 08:00 AM
1. Eniiy Narme Secretary of State
SUPREME INVESTMENT CORPORATION
) Principal Place of Business - Maﬁ{gidcge;; ]
1880 EDWIN STREET 325 BASSEDENA CIR SO )
o R RA AL
2, Principal Place of Business ] 3. Maling Adaress )
Suite, Apt. #, etc. ) Suile, Apt. #, elc. 1st MOORE CR2EDR4S {10‘[05)
Ty & Staie ) City & State 4, FE! Number - 1 __CAppI:ed For
59'1633545 "I_N-d[_ﬂpph._'i.’_'
o Couniry ap Country 5. Certificate of Status Deswred O gi-gesq Ifi‘?:;‘ima‘
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent '
T Name
gdZ%NSESEéESEVTLE\ CIR SOU;I'H Street Address {P.O Box Number is Not Acceptable} T
LAKELAND FL 33805-2805 —
City FL:' ﬁp;bodé

8. The above named enlity SUbMits this staterment for ine purposs of changing 1s registered office of repistered agent, or both, In the State of Flonda, Tam familiar with, and acce:
the obhgations of ragistered agent

SIGNATURE

Signature, typed o prmlaa name al cegislercd agent and atle i anohcabie (NGTE Rogislored Agent sgnalun renured when ronstang) DATE

" FiLE NOWII FEE IS $150,00
Alter May 1, 2006 Fea Will Be $550.00
Make Cheek Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May ©
Trust Fund Conrbution. [ Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e P 17 Detete TME [ Change A
RaME MUNROE, DAVID NAME U!ilUD 0413687

STREFTADDRESS | 925 BASSEDENA CIR 80 STREET ADBRESS G211 /088000401 4 150,00
ory-st-zp |LAKELAND FL 33805-2805 : CITY- §1- 2P

THLE s [ belete TiLE I Change [ As™
NAME BANKS, VICTORIA HAME

STREET ADDRESS 128 AVE R NORTHWEST - STREET ADDRESS

CITY -57-219 WINTER HAVEN FL 33881 B oY -ST- 79

TiLe Ve - ) T Celete THLE ) Dl cnenge £ Ao
NAME MUNROE, DAVID LN _ o T, I . - - e e e

STREEY ADDRESS } 325 BASSEDENA CIR SOUTH STRECT ADDRESS

SY-ST-IP || AKELAND FL 33805-2805 €1T¢-ST- 7P

THLE 1 Detete TIME CicChange  [LJav™
NAME HAME

STREET ADDAESS STREET ADDRESS

Iy -S1- P CT-5T- 1

TTLE 7 Datele NILE Y Change  [J A0
NAME HAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2P CiTy - 81- 21

e 2 Defete e O thenge A
NAME HNAML

STREET ADDRESS STRERT ADDRESS

CH7Y-5T- 2P CiFY-ST- 7P

12. 1 hereby certify that the inferrmation supphed with this fling dees ot quably for e exemplions containgd i Seciion 119, Flonda Stalules | further cerlify thal the informaiin
ndcated on this report or supplemental report 1s true and accurate and that my signature shall have the same lagal effest as if made under path, that | am an officer or Giredi
of the corparabion or the recewver ar ustee empowered to executle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
il changed, or on an aitashment with an address, with all other like empowered,

sionatune: bl e ez — foi-206- 863-488-763

SIGKATURE AND TVYEED JB PEINTED NAME OF SIGNING OFTICER IR CIRECTCR Dale Daylima Ptona § -




