FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000003889 3 04-12-2007 90027 041 ***150.00

1. Enlity Name

SUPERIOR ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address 4 0 05 7 7 8 0
400 NORTHPARK TOWN CTR PO BOX 596 '
1000 ABERNATHY RD.NE, STE 165 FORT WALTON BEACH, FL 32549
ATLANTA, GA 30328

z PrmCipal Placs of Business - No P.O. Box # 3. MaHing Address ‘ ‘||H|| HH ||“I Hl“ Ilm |I)” I|N ||m II‘II ”lll ’l‘l‘ ’l”l \l”‘l’ H ‘ll’

Shme  Absve sSpm e fove
Suite, Apt. #, gtc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
58-1793524 Not Applicable
Zp Country Zip Couniry 5. Cenificale of Stalus Desired (3 $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Name
SAXON, BERNICE S ESQ. ‘
201 E KENNEDY BLVD. Street Address (P.C. Box Number is Not Acceptable)
STE. 600

TAMPA FL 33602

City FL | Zip Code

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

SIGNATURE
Signature, typed of phinted name of 5 1 agemn and titie if ! [ (NOTE Hegislersd Agent signature raguaired when reinstating) DAlE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution D Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1IEe D o Delele e Presiodent O Change  J Addition
NAME KING, EDDIE N MAME Xin Cheivg ¢
STREET ADDRESS | 348 MIRACLE STRIP PKWY STE. 16A sReerA0oEss | S0 West San Fernan ’(4 Svite #3s~
arv-stze | FORT WALTON BEACH, FL 32548 owstar A €an Jose. CA . 95O
T DPST K oelete it Senfor Vice Presidevtt O cnange X Adaiton
NAME KING, DEBORAH W HAME Pelboreil w. £ ,‘mj
STREET ADDRESS | 348 MIRACLE STRIP PKWY STE. 16A SIREr 0Ress | 5%¢, Hishway 98
CiTy-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-£IP DC.S .f-,‘y] , FLOI‘I'&{‘L 3‘15‘1/[
TIFLE O Delete THLE acfkrcfﬁry / \}fmgwra’ J CFoO e X Addition
NAME NAME I vam Veqi i
STREET ADDRESS SIREETADORESS | 0 g A, Set iy nmala ,Svr Fe 3
CITY-5T-2P oiry-r- 2 fa,/, Te§<, ord. 95D
TNLE [ beiele TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CiIY-ST-7P
TITLE J belete e [ Change ] Addition
NAME NAME
STHEET ADDRESS STRELT ADDRESS
CIY-ST-7P CITY-Si-2P
TILE [ etete IME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP QrY-51-2P

12. | hereby certify that the information supplied wilh this filing 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 true and accuraie and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutas; and that my name appears in Block 10 or Block 111

changed, or on an atlachment with an address, wilh alt othar like empowered.
SIGNATURE: .. MWy v veur A (l{oﬂ 'M!’i_?ll(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




