| —~— -
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) > ~ FILED

DOCUMENT # J37441 Feb 22, 2008 08:00 Al
1. Enlly Narme Secretary of State
SUPER OPTICAL EXPRESS, INC.
Frincipal Place of Busingss . . Maw‘hf:g Acldress
6757 NEWBERRY RD. 8757 NEWBERRY RD.
GAINESVILLE FL 32605-1312 GAINESVILLE FL 32605-1312
2. Pringipal Place of Business - No PO. Box # 3. Mailing Addrass
Sute. Apt. #. eto. - Sulle. Apt. #, &lc. 18t MOORE CR2E034 (10/07)
City & State ’ City & State 4. FEI Number Appiied For
59-2744437 Not Apglicable
2p Couniry zZip Co.ntry 5. Certficate of Status Desired O ?eae;esq lf::i:jitional
6. Name end Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
E;JSC7KTI\\IIE\$‘I'BJEOH|-I;I:I’ PF\’AD ) - Street Address (P.C. Box Number is Not Acceptabie)
GAINESVILLE FL 32605 : :
City : : . FL Zip Cede

8. The abova narmed antity submits trus statemant for the purpese of changing its regislered office or registared agent, or Bath, in the State of Florida. | am famiiiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Sagnitere, typod o PrEred 6217 of tefpsierad ngert aid tiis | acphoasly, {NGTE Ragisiiied Agort sxQnaluse fegue s when fnsialr g) DATE

T Bl RGN S R
2 .\§5,§153,3.1.§Q-09;€; g 49, "Blection éér%é}:irgrf Eihandin ’f’rfss_oovmé'; Be's
4093':?'9!‘!..'_'.5.53551,.(, TR L Nt S P T A, S ;ﬁ"i'a':Tr.llseFu«id-CéntrlL;u;ion.‘g« i "Added to Fées'-
yable ta-Florida' Depariment of State 13w 2 U L T S etk .:t.‘d'.;ﬂ.".*.T?.‘.-"..l‘:ﬂ":;i&\}",’ﬁ?&ihﬁ?’d»ﬁ_ﬂ;ﬁ.‘%".sl:ah’.‘ oy
10. OFFICEF‘mD DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 .
mE PS T T T G TITLE oo o T DChange [ Addition |
NAME BUCKNER, JOHN M NAME ' )
STREET ADDRESS |6757 NEWBERRY RD STREET ADDRESS HOO000g34552 .
Cre-s1-27 - |GAINESVILLE FL pY-51-20 124 28/08-30057-023 150, 060
AE VPT ‘ 3 Detete TITLE ' [ change  [C] Anaition
NAME FUNDERBURK, PAUL E : . HAME :
STREET ADDRESS (6757 NEWBERRY RD STREET ADGRESS
omy-s-2r JGAINESVILLE FL , CITY-51- 1P
T : ' " [ olee THE ' : O change [ Addition
wamg T T Tt T - : T - : Hae T - R Co - -
STREET ADDRESS STREET ADDRESS
Oiy-s1-2IP GiTY-SI-ZIP
e . CJ Deigle - TIILE O Change  [J Addition
NEME ' NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-21p _ CITY-5T1-21P
e 0 peicte TOLE O3 Ghange 3 Adduion
HAME HEHE
SIREET ADCRESS . STREET ADDRESS
oIy -51-2F _ ’ N R
WL ’ ’ 3 Delale TMEE [ Crange [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CIly-ST- 2P ' CITY- 8T 2

12. | hereby certify thal ths intormation supplisd with this filing does nct qualify for the exemptions contained in Section 113, Florida Statutes | further certily that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall bave the same legal ettaci as If made undsr cath: thal | am an officer or director
of the corporanon ¢r the recaiyer of trustee empowerad o executa this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 13 or Block 11
it changed, or on an artacy it1an address, with aly cther ike empoweared.

SIGNATURE: /74 JoHN M T3 UCKNER RL’U/OS 35233/ 220 %0

\__SIGNATURE AND TYPED OF-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laio Dyt Fhoro

w3
. . R
w s SARIAE ot




