FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # H93937
1. Eniity Name 04-17-2008 90032 049 ***150.00
SUPER PISCES CORPORATION
Principal Place of Business Mailing Address
7070 N. BLUE ANGEL PKWY 7070 N. BLUE ANGEL PKWY i
PENSACOLA, FL 32526  US PENSACOLA, FL 32526 US 0@?’0&5&7
B (IR0 R GER R ERcE
Suita, Apt. #, efc. Suite, Apt, #, etc, 03282008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2637840 Net Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired L 2&;;‘:&“‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Name
HOUGHLAND, WILLIAM R
7070 N. BLUE ANGEL PKWY Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Horida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed o printed name of ragistered agent and title # appicable . (NOTE: Registered Agert Signaiure requinec whin (eirsiatng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD 3 Dekse TE O chenge [ Adition
NAME HOUGHLAND, WILLIAM R. HAME
STREET ADDRESS | 7070 N. BLUE ANGEL PXKWY STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL CITY-ST-ZP
TME [J Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-ST-2IP
TILE [ Detete TTE } [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Ciry-51-21P CITY-ST-2P
ToLE 0 veizte e ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CirY-S7-21P
TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cire-S1-p CITY-ST-ZIP
TmE [ pesete TALE Ochange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
cIy -51-2P CivY- 51- 2P

$2. | heseby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or The receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. o on an attachment with an address, with all other like empowered. F50 9¢Y 82 /7
SIONATURE L, £ el Vit o t1eSs100lp sl




