2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 68696 Feb 13,2007 08:00 AM
1. Enlly Name Secretary of State |
SUPERICR DRY CLEANERS, INC.
Principal Placo ol Busincss Maiiing Addross
842 HARRISON AVE 842 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place ol Busingss - No PO Box # 3. Mailing Address
Suito, Apt #, olc. Sulle, Apt. #. elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number . Applied For
59-2538866 Not Applicable ‘
Zp Country Zip Couniry 5. Certificale of Status Desired | gg'gasql':?:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Nama

SHIELDS JR, WILLIAM W .
842 HARRISON AVENUE Sireel Address (P.O. Box Number is Not Acceptablo)
PANAMA CITY FL 32401

City FL Zip Code

8. The above named enlity submits lis statemont for the purpose of changing s registercd office or registered agent, or boih, in the State of Flerida. | am famiiar with, and accoepl
the obligations of regisiered agent.

SIGNATURE

Swgnature, typed of punted name of tegislerad agen and ulls © agpicabie, {NOTE: Regssiered Agani signature raqured when renstaiing) DATE
FILE NOWN! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe(_a Will Be $550.00 TruslFund Coniribution, [  Added to Faes |

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
T PD OJ Delete T [ change [ Additian
NAME SH'ELDS, JR., WILLIAM W ML -
SIREE) aooecss | 842 HARRISON AVE SIRF T ADDFESS . Hoogaoe3d3zn o
orv.si.ze | PANAMA CITY FL 32401 CITY-S1- 1P U2/ 22/ 07-a0nos-007 150, 00
TITLE 1 Delete TILE [ change [ Addilion
NAME . NAMI
SIREET ABDRFSS SIRELT ADDRESS
CITY-51-2IP CIrY-SI-21p
I [ petete i, [ change [ Addinon
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-81-21 CITY-S[-ZIP
L O Delete IHLE [ change ] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-21p CITY-S1- 29
TITLE 1 pelete TLE [Jchange ] Addinen
NAME NAME
STREET ABDRESS SIRLE! ADDRESS
CITY-sT-2IP CITY-$T-21P
TITLE [ pelete TILE [ Change  [] Addilion
NAME NAME
SIREFT ADDRESS STR 1 ADDRESS
clry-41-21P CITY-S1-2IP

12. | hereby cerlify that tho informalion supplied with this liling does not qualify for the exomptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa raport is lrue and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an officer or director
of Ihe corporation ar the receiver or trustea empowered o execule this report as requiraghby Chapler 607, Frorida Slalutes: and thal my name appoars in Block 10 or Block 11

if changed, or on an atlachment with an address, with all olher likg
SIGNATURE: ___—7~ . jM 7 £50-7265/84/

SIGYETIRE KD TYPED OR PRINTED NAME OF SIGNING OFFICER




