FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M71329 01-14-2008 90105 031 ***158.75
1. Enlity Name
SUPERIOR PRCPERTIES, INC.
Principal Place of Business Mailing Addrass q U U U'J v
/0 GEORGE BUTLER, (/0 GEORGE BUTLER, 1l
6520 ANGUS DRIVE 6520 ANGUS DRIVE
LAKELAND, FL -33669— LAKELAND, FL 33889
e IRV MM
Suite, Apt, #, eic. Suite, ApL. ¥, elc. 01122008 Chg-P CR2E034 (12106)
City & State City & State 4, FEI Number Applied For
59-2873323 Not Applicable
‘v 33 8[ o ‘ bounty a 3 3 8 ) Couny 5. Certilicate of Status Desired ?ese';fql':'f’;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, GEORGE, i1
6520 ANGUS DRIVE Street Address (P.0. Box Number is Not Acceplabile)
LAKELAND, FL 33809
City FL | Zip Code

8. The above named eniity submits this staiement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Floriga. | am familiar with, and accept
the ebligations of regislered agent

SIGNATURE
Signzture. typed or pristed nare of registered agen ad ille  appkcacle (HOTE Registered Agen: sig ature required « nen rensiaing) DATE
FILE NOW!!! FEE IS $150.00 3. Electon Campaign Fmancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribxution Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D 7 Detete TILE [ change [ Addition
NAME BUTLER, GEORGE. il HAME
SIREET ADDRESS | 6520 ANGUS DRIVE STREET ADDRESS
CITy- S7-2IP LAKELAND, FL CITY-ST-2P
ine ' [ elae 1N1LE {0 Change [ Addition
NAME HAME
STREET ADORESS SIAEET ADDRESS
CITY-81-2IP Clvy-5I-2tP
e [ petete TiLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P - CIiY-ST-2IP
THLE [T pelete IBLE O change [ Aadition
NAME HAME
STREET APDRESS STREET ADDRESS
Cily-S1-21P Ciry-81-217
TLE () Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-Si-2IP
TITLE [ Deiete itk O change  [J Addition
NAME HAME,
SIREET ADDRESS STREET ADDRESS
Ciry-§1-ZIP CilY-§1-2IP

12, | hereby certily that the informaticn supplied with Lhis liing does not quality for Ihe exemplions conlained in Chapler 119, Florida Statutes. | further certify thal the wormalion
ingicated on this report or supplemental repart is irue and accurale and that my signature shall have tne same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered (o execute this report as reauired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S orse Pl G focudid GECRSE [Suise 1fijef  Bo3-856-9243

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone &




