FILED
2005 FOR PROFIT CORPORATION Apr 23. 2005 08:00 AM
ANNUAL REPORT_ - Secretary of State

DOCUMENT # PO0000089893

1. Entity Name

SUPER MODL #1, INC.

Principal Place of Business Mafling Address
3 HAMMOCK LANE , — 3 HAMMOCK LANE
GREEN COVE SPRINGS, Ft 32043 GREEN COVE SPRINGS, FL 32043

—_——— — (B A

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AR

59-3673266 Not Applicable
- . $8.75 Additional
. 5. Cartificate of ;SIaLus DeSJITBd | . Fee Requird

B. Name and_Address of Cut-'rent Flegi istered Agent T

S FARMOCK LANE - o - DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 ' 'N TH‘S SPACE

£. The 2bove named antily submits this statement for the purpcse of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE - -

(NGTE. Regslored Agan: signatue required whap rinslating) DATE

Sigralure, yped or p.rlnwd naraof :eg‘sm;;c-! nnor\.t and tilke o sopicante ]
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  _ * "'$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
—— P =Pl M - . =
10, L OFFICERS AND DJRECTORS [ ]
TTE [B]
NaME BROWN, LARISSA S ) ' f%@ BOAG3RE1 7R
STRLET ADDFESS | 1344 JONES ST. ) O/23-0-B0047-003 150 0
CIY-ST-ZP { RENQ, NV 88503 . : - '
1IME D
NAME BROWN, SUSAN O

STRECT ADORESS ) 3 HAMMOCK LANE
cITy-S1-2P GREEN COVE SPRINGS, FL 32043

TITLE D - . .
NAME BROWN, JONATHAN M ) S

1344 JONES ST. ‘
itz RE4NO. NV agsToa T ' DO NOT WRITE

me T | IN THIS SPACE

NAME
STREET ADORESS
Cire-ST-Zip

TGE
NAML
STREET ADDFESS
ohIY- ST 1P - e

TITLE
NAME
STRECT ADORESS
Iy ST-2IP I

e

12. | hergby cartify that the infermation sup?lied wilh this filing does not qualify for the exemption stated in Section 119.0753)(0. Flonda Statutes. | further certify that the information
indicated on this report or sTipplemental repart is true and accurata and et my signature shall have the same legal elfect as i made under oath, thet | am an officer or direclor
of the corparation or the receivar or trustes empowered to exacuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on'an attachniant with an address, wilh all other lik powarad.
SIGNATURE: IQI/L( %) ﬂA.zj Z ﬁ%’ . f’/ﬁ 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhore #

]

< m o = = -y




