2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # J18813 Feb 20, 2006 08:00 AN
gy Ay Secretary of State

SUPERIOR PROPERTY MANAGEMENT, INC.

Pringipal Place of Business Maiing Address
% LAWRENCE E. QUEEN % LAWRENCE E. QUEEN
2915 SR 580, ST 21 2915 SR 590, STk 21
S - IRV RIRE IR
01122006 Mo ChgP CR2ZED3M (11/05)
DO NOT WRITE IN THIS SPACE T Tooied For
59-2788558 Not Appllcable

$8.75 agditional

5. Certificate of Sutus Desited | Feo Required

8. Name and Address of Current Registered Agent

gegecss DO NOT WRITE
?JEE:;WATER. FL 33758 IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE

Sapnanaa, typed or prinled nama of regsterad agent and bbie  applicable, (NETE. Registered Agent signeature reaured when rengrating DRTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
16. OFFICERS AND DIRECTORS ] ‘
TLE DP
HAME QUEEN, GARY F.

STRIET ADRESS | 2815 5.R. 580, STE 21
GY-Si-apP CLEARWATER, FL 33752

e

T ——
we 03/ 0470B-60031 -8 15T 0
GIY-ST-2p

e

NAME

e | | DO NOT WRITE

- ~IN THIS SPACE

SIREET ADSRESS
CITY-57-2IP

e
e

SIEET AIDAESS
OTY-51-20 i

UTE
HAME
STRELT ADDRESS d
GTY-51-2p

12. 1 hereby certify that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
ingicated on this repart or supplemental ieport is e and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of ¥e corporation or the teceiver or trustee em ute this roport as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 17 if
changed, or an an altachment, 7253, with all other (kg wreied Gary F. Queen

President 2/7/06 (727} 796-7123

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON ’ Date Daytrms Phone ¥




