2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J37441 Apr 04,2007 08:00 Al
SUPER DY Secretary of State

SUPER OPTICAL EXPRESS, INC.

Principal Place of Business Mailing Addrass
6757 NEWBERRY RD. 65757 NEWBERRY RD,
GAINESVILLE, FL 32605-1312 US GAINESVILLE, FL 32605-1312 US

T — AT SRR A

04012007 Ne Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE o e o ApsiedFor

59-2744437 MNat Applicable

5. Cenificate of Status Desired ] §8.75 Additional
Fee Required

8. Name and Address of Current Registerod Agent )
BUCKNER, JOHN M - : . '
6757 NEWBERRY RD o DO NOT WRITE :
GAINESVILLE, FL 32605 ' o |N TH| S S‘PAC'E :

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

| .SIGNATURE .. _ — I _ —— _ — i
2 My LR & Sighaiue yped o priniad haiol regisierc B ano ull i dppicadie, Y (NGIE! RégiieTéo ANt sgnaid roqured whin iSkstamg) 73wy
T N L T Te st .’;;}"f'g:.!;;- et T I
B e T 'EL‘F,‘LE-.,‘,’3-,;,,-“.-,FEE:‘{,,:,,—;¢,-:50~:-,.: ten o|-ex 9zElection.Campsign Finarcing * %, $5,00 May.Be’, |, ¥,
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0 -~ Added 1o Fees " | -
10. QFFICERS AND DIRECTORS I
TILE PS
NAME BUCKNER, JOHN M
STREET ADDRESS | 6757 NEWBERRY RD : o
51 HOOOa6a9215
Crv-st-2P | GAINESVILLE, FL ¥ e
e VPT H4/1107-30026-013 150,00
NAME FUNDERBURK, PAUL E

STREETADDRESS | 6757 NEWBERRY RD
CIry.- st 2 GAINESVILLE, FL

THLE ‘
NAME

s B DO NOT WRITE
"IN THIS SPACE

NAME
STREET ADDRESS
GilY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-S5T-21P

THLE

NAME

STREET ADDRESS
CITY-5T-ZiP

%2, | nereby cerlify that the information supplied with this fiimg does not qualily for the exemptions contained in Chapter 149, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as it made under oath: that | am an nfficer or drrector
of the corporation or the recewver or trusteg empowared (o execute this report as required by Chapter 807 Florida Statules. and that my name appears in Block 10 or Block 11 i

changed, or on an anachmem anag 3, with ther ke empowered
(Totin m, Bockum) 33 (07 352-331 Do

SIGNATURE: -
SGNATHREANR TYEED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phore 4




