FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000005554 ELAT0 02-22-2008 90015 035 ***150.00

1. Entity Name

SUPERIOR STAFF RESOURCES, INC.

Principal Place of Business Mailing Address q 0 0 3 0 1 4 0

250 INTERNATIONAL DR. P.0. BOX 8057

WILLIAMSVILLE, NY 14231-9057 WILLIAMSVILLE, NY 14231-9057
02102008 No Chg-P CR2E034 (11/05)

DO NOT WR!TE IN THIS SPACE 4. FEI Number Applied For

16-08908669 Not Applicabla

. . $B.75 Additional
- _ 5. Centilicate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

STANLEY, BARTON J

1581 ROBERT J CONLAN BLVD., NE DO NOT WRITE
SUITE #106

PALM BAY, FL 32905 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida, 1 am familiar with. and accept
the obllgauons ol registered agent. .

SIGNATUF!F e

Signatura, typad or printed name of registered agent and litle il applcanle. {NOTE: Regsiared Agen! sigralure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. j OFFICERS AND DIRECTORS |
THLE PT
RAME FINN, LYNNE M

STREET ADCRESS | 371 DEPEW AVENUE
CITY-S1-21P BUFFALO, NY 14214

TITLE

NAME

STREET ADORESS
CITY-S7-21P

e . ) S
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P —

THLE
NAME

STREET ADDRESS |- _ _
CiIY-S1-2P i L. = . - -

12. | hereby certify that the informalion supplied with this |I|In§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the reggiver or trustee empowerad to execute thigreport as required by Chapter 607, Florida Statutes; and that my nama appsears in Block 10 ¢r Block 11 i
changed, or on an altachmént with an address, with all other like empbwered.

SIGNATURE: 7 Yrre Mo %z?/cf W W3- £3/0

TLIRE AND TYPED OFf PRINTED NAME OF svbmm: OFFICER OR DIRECTOR Dae Daytmeg Phona #




