2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °

DOCUMENT # H54571

1. Enbly Name

SUPERIOR UNLIMITED ENTERPRISES, INC.

Principal Placo of Businoss

180 SPIRIT LAKE ROAD
WINTER HAVEN FL 33880 =-1242

Mailing Addrass

160 SPIRIT LAKE ROAD
WINTER HAVEN FL 33860 — 124 2

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Feb 05, 2007 08:00 AM
Secretary of State

T

Suile. Apl, #, olc. Suilc, Apl #, otc. 1st MOORE CR2E034 (10/08)
City & Staio City & Slale 4. FEI Number Applied For
59-2673164 Not Applicable
Zi Count Zi Count i
P untry F ounlry 5. Cortificale of Slalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
e tmmr— = s Name

RAFOOL, BRANDON J LLC
519 THIRD ST SE
WINTER HAVEN FL 33880

Strecl Addross {P.O. Box Numbor is Not Accoplablo)

City

Zip Code

FL

8. The above namad onlity submits this slalement for the purpose of changing ds registorad office or registered agent, or both, in the Stale of Florida. | am familiar with. and accapt

Iha obligations of regisiered agenl.

SIGNATURE

Sgnaturg, Wpea or prnted name of regisiered agent and [Wie v apphoatle,

(NOTE: Regisiared Agent Signalurg ragquired whdn rainstanng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Conlribulion,

O

$5.00 May Ba
Added to Fess

10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il POT O Delete L [ Change [ Addition
AN BOWMAN, GERALDINE N

STHEETADDRISS | 1441 W. LAKE CANNON DR, 5 : UNOONEE2265S . L

I wmwnms& Ly ..;' i Ifi-':‘l"!"l_l BRI
civ-si-ae | WINTER HAVEN FL CiY-51-Z1P 2 1A L=l (e

il v ] palete im [Jchange  [C] Aadivon
NAMC BOWMAN. DONNIE H. NAME

siReE] Abbpess | 1441 W. LAKE CANNON DR STREE] ADDRESS

CilY 81-2P WINTER HAVEN FL CTY-S1-4IP

iy T O Delete e [ Chenge ] Adetition
NAME BOWMAN, MARK NAME

SIREE ADDRLSS | 235 6TH STREET NW 105 SIREET ADDRESS -
cny-sl-ap WINTER HAVEN FL 33880 CITY-SI-7IP

1ILE [ Delele THLE 3 Change [ Addition
NAME NAMT

STREFT ADDRESS STREIT ADDRESS

CilY-§T-2tP CATY-ST-21P

e O Detele T [ change [ Addilion
NAME NAME

SIRFET ADORFSS STRCET ADDRESS

GITy-st-2p CIry-SI-2P

1M 1 petele TLr ] Change [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CITY-SI-2IP CIrY-S1-JP

12, | heraby cortify that the information suppliod with this filing docs not qualify for he exemptions contained in Section 119, Florida Statutes. | further certify thal tho informaiion
indicalod on Lhis roport or supplemental reporl is true and accurate and that my signature shall have the same legal offect as if made under oalh; that | am an officer or director
of Ihe corporation or the raceiver or trusico empowered te exocute this roport as required by Chapter 607, Florida Stalules, and thal my name appears in Block 10 or Block 11

h at other like empowered.
Donnie Bowman

if changed, or on an aliachm i an address
SIGNATURE: & ce President

1/29/07

863-294-1683

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone §




