2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # 137420 Apr 17,2006 08:00 AN
SUPER THREE, INC. ; Secretary of State

Pringipal Place of Business Mailing Address

265 RIVER DRIVE _ 265 RIVER DRIVE
EAST PALATKA, FL FL 32131 EAST PALATKA FL32131
2. Principal Place of Business 3. Mailing Address
Suite, ARt #, elc, Suite, Apt. #, elc. ’ 1st MOORE CR2E034 (10/05)
City & State City & Slate 4, FEi Number | Appliad For
£65-0176577 Not Apghaais
Zip Country Zip Ceuntry 5. Certficais of Status Desired 0 gesegesq L;::i:;tfonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ) ’
géSE gﬁbégsb!%\%' JR Sireet Address (P.0. Box Number is Not Acceplable) i
EAST PALATKA FL 32131 — - —
City FL l Zip Code

8. Tne above named entity submits this stalement for the purpase of changing Tts registerad office or régistered agsnt, of bath, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature yped of printed name ol regrstered agant and tilie i appicatie {NOTE Registared Agent singt 4 canutrad when (0 . ’ N TATE

ST N

. FILE NOW! FEEIS§130.00
.~ After May 1, 2006 Fee Wil| Be 5550.00
Make Cheek Payable 1 Florida Depariment of

9. Flection Campaign Financing  $5.00 May =
Trust Fund Contribution. [ Added to Fees

70. OFFICERS AND DIRECTORS S KT

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE 3] 7 pelete THE O change [ At
NAME CLEMENTS, CW., JR. HAME - ——

\ ) 1
SPHFT 0SS 265 RIVER DRVE SRS 04/ A e BHBES 013 1500
om-ST-ZP {EAST PALATKA FL 22131 CIY-ST-21P " ) ) *
e B " DOoeee e Ol Chage  LJA&™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81. 2P CY.ST-7IP
e . - 3 Desste e [ Ghange 1 Addi
MAME NAME
STRAEET ADDRESS STRIET ADDRESS
Gify-si-2IP Ty -ST-2F
TiTLE [ Delete THE {7 Change
NANE NAME
STREET ADDRESS STREEY ADDRESS
EiY-§7-0F LITY-87-2F
TE Clogee  § ™ {lChangs 34w
NAME NAME
STREET ADDRESS STREET ADBRESS
SIFy-ST-21F ove-g7-2p
e Cloeee 11 ' [0 Change T A2=
NAME Nafat
STAEET ADDRESS STREET ADORESS
CitY. -2 CiTY-37-2P

12, 1 hereby certify that the information suplphed with this filing does not qualdy for the exemptions contained in Section 118, Florida Statutes. ! further certify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shail have the same iegal effect as if mada under oath; that 1 am an officer o7 direcic
of the corporation or the receiver or ruslee empowsared to exacute this report s required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L C.w. JLeqesn 2

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYGR

204326 -4284

Davima Phone 8

1SacrOL
” Date




