2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K04387

1. Entity Name

SUPERIOR AQUA ENTERPRISES, INC.

Principal Place of Business

6119 A CLARK CENTER AVENUE
SARASOTA, FL 34238 US

Maiiing Addraess

6119 A CLARK CENTER AVENUE
SARASOTA, FL 34238 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90066 012 ***150.00

RO ARG MO

Y554 Ash fonw Streel | 2556 [T ok or SHreci
Suite, Apt. #, etc. Suite, Apt, #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State . City & Siate . 4. FEl Number Applied For
THIRST AR FSomidn A A LT fTorcds 65-0013544 Not Appicable
Zi§ 5/233 COU;;EA 3?’?/2 33 0% / 5. Certificate of Status Desired O ?g'ggqlﬁ?;ﬂ”"m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUHA, JAMES
6119 A CLARK CENTER AVENUE
SARASOTA, FL 34238

Name /Y//éﬂ, \Jﬂ/-fe_f .

Street Aﬂf}%‘?‘gzox Nuw%t}?%e)f/

SHoree S

Cm’c{//»ffd?ﬁ

FL

3233

8. The above named entity submits this statement for ihe 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

Signature, typed o printed nama of registerad agent and ule il applicabla.

{NOTE: Registared Agent signature required when reinsiating)

BATE

FILE NOWHI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME MUHA, JAMES NAME

STREET ADDRESS | 5050 ROBINSONG RD STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34233 GITY-ST-7IP

THLE 8 O velete TITLE [ Change [ Addition
NAME MANHARDT, JOHN NAME

STREET ADDRESS | 586 ROYAL POINCIANA STREET ADDRESS

CIFY-ST-2IP PUNTA GORDA, FL 33955 CITy-51-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-$1-2IP

TLE 3 petete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O pelete IMLE [JChange [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-Si-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
aof the carparatian. ar the receiver ar tustes empawered 1o avacide this capart as reauired by Chagter 807 | Flncida Stalutes:, and that my name annears in Binck 10 ar Block. 11 if

changed, or on an attachment with an address, with a[other like empowered.

SIGNATURE:

nJrees NMahe

/0 -0 Pyl F23 2227

RE TYPEDIOH PRINTED NAME OF SIGHING OFFICER OR INRECTOR

Data Dayume Phone #




