FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # J21345 01-29-2008 90011 039 ***150.00
1. Entity Name
SUPERIOR BEVERAGES UNLIMITED, INC.
Principal Ptace of Business . Mailing Address v
1290 E. INTERNATIONAL SPEEDWAY P.0. BOX 1450 . -
DELAND, FL 32724 DELAND, FL 32721 L !
T ¥ T ARV R IR IDEIRA
Suite, Apl. #, elc Suite, Apl. #, elc. 01232008 Chy-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
58-2751499 Not Applicatsie
A Gountry aw Gountey 5. Cerificate of Status Desies [] $8+79 Additiona
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
MName
HAND, JACK G JR
200 W FORSYTH 8T Streel Address (P.C. Box Mumber iz Not Acceptable)
SUITE 1000
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above namad entity submils this slatement lor the purpose of changing its registered olfice or registered agent, or bath, in the Staie of Florida. | am lamiliar with, and accept
1he obligations of regisiered agent.

SIGNATURE
Sigalurer et oF et naere G CEISIETed agen; e ale 1t aochcable (HOTE Reamtered AQENN STl € requarent 4 ier rensianng b DaTr
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F.inanc:ﬂg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O beere i [ﬂ Chasge [ Addilian
NAME ROBERSON, ROBERTC NAME —
STREED ADDAESS | 4650 LINKS VILLAGE DRIVE 3601 smeamss | VOS Inlet Haw or Pd
ont-si-0P | PONIE INLET, FL 32127 CITy-5F-2 Porice tviled+ FoL 33137
ek 5 O veiete 1L §@ Crarge [ Addiion
MAME ROBERSON, JOANNE M Al _
SIRtET ADDRESS | 4650 LINKS VILLAGE DRIVE B601 SIREET ADJIRESS |()i3 lnled HQYL’O v Ead
civ-si-2¢ | PONIE INLET, FL 32127 v -57-71P Yoriid Inlet T 32137
Tie O petete e O change [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
Y- S1-41P CIFY -ST- AP
TMLE 1 petete ine Ccrange [ Acdition
NAME HAME
SIAEE] ADDRESS SIREET ADDHESS
CHY-§1-4p CilY-ST-71P
ik O oetete e Ocrange [ Addtion
HAME HAME
SIRLET ADDRESS SIMEED ADLIRLSS
ClIY 87 2b CITy-ST-11P
e [ pelete e [ change [ Addiion
MAML RAME
SIREL] ADDRESS SIREL] ADURESS
cHyY §1-2P [ S

12. | hereby certity that the information supphed with this filing does nat quality lor the exemptions ¢ontained in Chapter 119, Florida Stawnies. 1 further cerlify that the information
indicated on this repor ar S.upple-menlai report is true and accurate ang thal my signature shall have the same legal ellect as 4 made under cathy; that | am an officer or director
of the corporation or the recuiver or trustee empowerad [0 execule this report as required by Chapter 807, Florida Stalules: and that my name appears in Brlock 10 or Block 11
changed. or on an attachment with an address. with all olher like empowered

S|GNATURE\Z%&33:C\\//——/ Qi-a2v%-0p  2BL7383508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Dt Dargtring Moo ¢




