i J g i ‘
2006 FOR PROFIT CORPORATION FILED

| PORT (AR
DOCUMEN? ? :-::;:L REFORT A ’:‘ ) Febsl3, ZtOO6 OfSS:(tIOtAM
ecre ary 0 ate

1. Enitty Name

SUPERIOR UNLIMITED ENTERPRISES, INC. ;

Principal Place of Busingss Maifing A Hress |
160 SPIRIT LAKE ROAD 180 SPIRIT LAKE ROAD,
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. MaingiAddress ,
Swite, Apt. % Bg. Sune, A{o!. #. elc. 1st MODBE CR2E034 (10/05)
i
Cry & State City & Stane 1 4, FE| Numbae Apphed fFor
L ! :’ 59-2673164 | TNot Applicat”
<p ) Country Zip . Country 5. Cerlficate of Stasus Desired o §i‘gg ‘ﬁfgma‘
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

1\ Name

RAFCOOL, BRANDON J LLC '
1519 THIRD ST SE ?
WINTER HAVEN FL 33880 . B -

’ ! City FL { Zip Code
8. The arove named enfity submits his statement for the purposd of changing its registared office of ragistered agent, or both, in the Biate of Florida. 1 am familiar with, and acte
the obtigatians of registered agent. b

Streat Addrags (P O. Box Numbet is Not Acceplable}

SIGNATURE

Signawste, Lyoed o penien names of regrsiecad agant and Lhc it aprmc-n(?m {NOTE: Regsiored Agen SNATLE mauired when 165 alngy OARTE

- T SR YN T | -

Ml TLU R N———
' Rl 3 LIRS vl e , 1

Make Check Payabie . lorids Departmant of State Trust Fund Contibution. [ Added 1o Fees

{
10, : OFFIGERS AND DIRECTORS, ] K ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FDT 3 Derete g e 3 Change ot
HAME BOWMAN, GERALDINE - g NAME - -
SIRCET ADORCSS {1441 W, LAKE CANNON DR, U sinert apomess ‘gg{.ﬂ}[}ﬂg EB§E’S
£0Y-51- 219 WINTER HAVEN FL 2 LITY-51-1P DE- iC #!EE_UGSE:.“;“GE 9 ISD. Gﬂ
e v [3 Detete 3} REY: D Change 3 A
HANE BOWMAN, DONMIE H, f HAME
STREET ADGRLSS [ 1441 W, LAKE CANNON DR . § STRCETADDACSS
am-s-zr PWINTER HAVEN FL ) CiTY- ST 2P
TELE T ’ 3 oolete i Wit {JChange  [JA0
PAME BOWMAN, MARK _ . ,, ' s
SIREL ADDRCSS §235 BTH STREET MW 105 ‘| STRLET ADERESS
GY-ST-ZP {WINTER HAVEN FL 32880 | § orvsrzp o o
T 7 Detete i B L T
v ' o J
SUBEE [ ADORESS : ' ¥ STELTACDRESS
Giiv-51-2p i § arv-sroe
e : [T oelete ] me ClChange [ Ads
HAME : N R
SIRLET AZGAESS ' i B STRELCT ADDRESS
CITY-5T- 2 ‘ i § ouv-sr-ar
e T3 Deite R Rt Clchenge e
RAMTE : ¢ g e
STRELY ADURLSS ’ o B s acoress
ry-S1-2 ' N

12. | heseby cerldy that the infarmation supplied with tus filing goes not qualify for the exemptions comained in Section 113, Florida Statutes. | further cerlly that the inbarmatice
indicated on tis report or supplemental report is true and agcutate and that rmy sigrature shalt have the sarre Iegal sffect s If made under calhy; that | am an officer or direic
of the corporation o the receiver ar trustee empowered to axacute this reporl &5 required by Chapter 807, Plorida Statules: and that my name appears in Block 10 or Black 1

if ehanged, o on an attachment with an addass, with &l oser fike empowefie:}
SIGNATURE:  bulssr  Bsaorsse3




