2007 FOR PROFIT CORPORATION

ANNUAL-REPORT

FILED
Jan 23,2007 8:00 am

DOCUMENT # F06000003976

1. Entity Name
SUPERIOR PERFORMERS, INC.

Secretary of State

(01-23-2007 90018 043 ***150.00

Principal Place of Business Mailing Address

3696 US HWY 29, SUITE B 3696 US HWY 29, SUITE 8 bUyyuRIvE

DANVILLE, VA 24540 DANVILLE, VA 24540 ’

e e IERC ARG R
3325 U.S. #.oq. S9N 3325 (-5 Moy, 29 N

_55”': :3\';;2“ A / ;‘“j 5';‘1’:’“- A / 01032007  Chg-P CR2E034 (12/06)

rs
City & State City & State 4. FEI Number Applied For

Deaultle , VA Darville, VA 020633584 Not Aoplicati

o2 Z‘:ZS' $0 Gourty ,f I& $¥0 Gounlry 5. Certificate of Stetus Desired [ Eggg l‘:f:;“m“'

6. Name and Address of Current Raglistered Agent

7. Namp and Address of Naw Ragisterad Agent

WOMACK, MARK
9432 BAYMEADCWS RD., SUITE 240
JACKSONVILLE, FL 32256

Name

Straet Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

tha abligations of registarad agent,

SIGNATURE

Signature, lyped or pnnied name of regi:

agant and kitla if

(NOTE: Registored Agenl mignatura required when reinstating)

DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE O change [ Addition
NAME HUDGINS, PHILIP B NAME

STREET ADDRESS | 993 AFTON RD. STREET ADDRESS

cy-St-2iP DANVILLE, VA 24540 CiTY-ST-2IP

TME S 3 Delets 1ITLE {JJ change [ Acdition
NAME ALBRIGHT, ANDY 8§ NAME

STREET ADDRESS | 215-C ALTAMAHAW UNICN RIDGE RD. STREET ADDRESS

CITY-ST-2IP BURLINGTON, NC 27217 CITy-sT-2IP

TME O Detete E Ichange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

THLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GCITY-51-7IP

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2IF

TITLE [ celete TITLE [ Change (] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2P

12, ! hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicatad on this report or supplemantal report is true and accurate and that rmy signature shalt have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the recaeiver or frustes empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or ot an an?\e ! with an address, with al olher&ke mpowered.

SIGNATURE:

Mid-530-0¢E3/

™ SIGMATURE AND TYPED OR PRINTED NAME

ING OFFICER QR DIRECTOR.

[~5-07 _

e Daytima Phone #

/



