FILED
2008 FOR PROFIT CORPORATION Feb 28,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000046843 02-28-2008 95;?)76 030 ***150.00

1. Entity Name
SUPERIOR HOME LOAN & MORTGAGE COMPANY, INC.

Principal Place of Business Mailing Address . yuv~ -
207 E. GOVERNMENT ST. SUITE 33 201 E. GOVERNMENT ST. SUITE 33
PENSACOLA, FL 32502 PENSACOLA, FL 32502 )
e LT AT
XN CEoAR, ey | 25 W, ( alos Sfsreal
Suite, Apt. #, elc. Suite, Apt. #, elc.
W\‘[L-d. ;b O e.?\d*t >$b 02262008 Chg-P CR2E0Q34 (12/06)
ity & State - A State 4. FEI Number Apptied For
Cae D QoS |, S gejim@ 5N 2 59-3644294 Not Applicable
Zip T Cobintry ] Couritry N _ $8.75 Additional
525—@ 2 % ,& ﬁ) o 5. Cerlificate of Status Desired | Fee Required
~ 7 '8, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
POULE, JAM —
MT 250y, eSS Sv=ed Street AddreWNmAcceptable)
STE-33 . Sre, 22
PENSACOLA, FL 32502 \
City F'D@de

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 a
SIGNATURE /ﬁ'@&wg . AME\ :‘f- Gol{— Z-LE-o8
DATE

luré, typdRHEF prinied name ol regisiensd agent and et appiicable. (NOTE: Registered Agenl signature required when reiatating)

ILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
'ar May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees

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

TITLE PSTD [ pelete TME [ Change [ Addition
NAME POULE, JAMES NAME

STREETADDRESS | 6 N 77TH AVENUE STREET ADDRESS

CITY-ST-2IP PENSACOLA, Fl. 32506 CITY-S1-2IF

TITLE [ Delete TIMLE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-8T-212

TILE [V elete -~ TLE [JChange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-ZIP

TLE [ pelee TLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TILE T Detete TMLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIrY-sT-19

TIME [ pelete TITLE [JChange [ Additior
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2I9 CITy-ST-1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or trustee empowered to execute this repart as required 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 alt other like empowered.
O DarsRans A
SIGNATURE%%)% AvaZd N BnkE 2-26~B olz2

AND TYPED OR PRINTED RMUE OF BIGNING OFFICER OR DSRECTOR Daytima Pnone #



