2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000093328
1. gty Narne Apr 14, 2006 08:00 AN
RALPH'S SUPER SERVICE, INCORPORATED Secretary of State
Principai Place of Business Mailing Aﬁdr-ess
1330 SW OLD DIXIE HWY 1330 SW OLD DIXIE HWY
o MRS
2. Prncigal Place of Buswness 3. Malling Address

Suite, Apt. #, etc. ’ Suite, Apt. ¥, etc. 1t MOORE CR2ED34 {10/05)

Cily & State ) Crty & State © 1 4. FEINumber | [Apptisd For ’

58'25%189 Mot Applicable
Zip Country ap Country 5. Cerfificate of Staws Desired | ?eae.gesq 3?:{;“"“3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’

Narne

?g:g)DgVEVR’OEéL;PQIE HWY Street Address (P.O Bcx Number is NolAcceptable)
VERO BEACH FL 32062 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fégisfered office or registered agent, or both, in the State of Florida. | am familiar with, and acéept
the obligations of registered agent.

SIGNATURE

Signalure ypeo of printed nama of regisiered agenr and o f apphcatse (NOTE Registered Agent signature rioured when tehstatingy © DATE

FILE NOW!I FEE IS $150.00 " . . o

. After May 1, 2006 Fee Will Be §550,00.
Make Check Payahle to Florida Department of State |

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. {3 Added to Fees

10, OFFICERS AND DIREGTORS 11, ADDTIONG/ CHANGES TO OFFICERS AND DIRECTORS 14 11
TILE D ' C Delete TITLE [0 Changs ~~ 1 Addition
N BORDMER, RALPH HANE LAN0NS09033 B :
STREEY ADDRESS | 1330 SW OLD DIXIE HWY STRECT ACORESS 04/ 28/05-80027-018 150,00
SM-SLZP |VERD BEACH FL 32552 oTY-§1-2F
e T3 Delele TE Ol Change L1 Addilion
ANE NAME
STREET ADDRESS STREET ABDRESS
£TY-57.20 elfy-ST-2iP
bz e o Clpese  _ RBunp. . ] _ o OiCmnge [ ascitar
MAME HARE
STREET ADDRESS STRLET ADPRESS
[NY-$1.7P CITY-ST- 2P
THLE O cetete me O Ghange [ #da,
HAME RAME
STREET ADDRESS STAFET ADDRESS
oI ST-2P £ITY -57- 2P
TE ' " O pelete TIE DClchange [ adiiic
FAME NAME
STREET ADIRESS STREET ADDRESS
T ST 2P giy-st. 20
e ' - 1 Deless TILE ] Change
NAME NAME
STREET ADDRESS STAEET ADCRESS
CilY-§7-2P : CITy-5T-20

12. | hereby cerfily that the :nformation suppiad with this fling does not quality for e exemptions contained in Section 118, Forida Statutes, 1 further certify that the information
indicated on s report or supplemental report is true and accurate and thar my signature shall bave the same legal offect as if mads under cath; that | am an officer or director
of the carporation or the recewer or rustes empowered 1o execute this report as required by Chapier 607, Porida Siatutes; and that my name appears in Block 10 or Biock i1
it changad, or on an atla rit with an addrass, with all other like smpowered.

SIGNATURE M‘@mﬂq\m_ fpH RBorbwe R 7o Awaé 7X-5ET-3653

SIGP%TURE AND TYPED CR PRENTED NAME OF SIGNWG OFFICER OF DIRECTOR Daytime Prang #



