2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Jan 12

DOCUMENT # F05000004732

1. Entity Name

SUPERIOR MORTGAGE CORPORATION OF VIRGINIA

Principal Place of Business

235 EAST ATLANTIC STREET
SOUTH HILL, VA 23970

Mailing Address

P.0. BOX 758
SOUTH HILL, VA 23870

DO NOT WRITE IN THIS SPACE

W

T

Seci

01042007 No Chg-P CR2E0D34 (11/05)
4. FEI Number Applied For
54-1772891 Not Applicabla

$8.75 Additionat

" . .
5. Certificate of Status Desired d Fee Required

€. Name and Address of Currant Registered Agent

CORPORATE ACCESS, INC.
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuta. typed or printed nams of regisiored agent and tills if applicable.

{NOTE Registerac: AQent signalure requasd when reinstatiag) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution,

9. Election Campaign Financing

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTCRS [

TITLE PRES

NAME DUNN, JOSEPH E

STREET ADDRESS | 235 EAST ATLANTIC STREET
CITY-§1-2P SOUTH HILL, VA 23970

TNE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-sT-21Ip

TILE

NAME

STREET ADORESS
CiTy-ST-2IP

THLE

NAME

STREET ADDRESS
CifY-3§-2IP

- U0oaonsa4 Tes
O1A12407-30051-002 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fierida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall bave the same legal offect as if made under caih; that | am an officer or director
of tho corporation or tho recever or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Tdfess. with all other like empowered.

SIGNATURE: Jot S

34-455- a0

SIGNATURE ANI FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnane #




