. FILED
2007 FOR PROFIT CORPORATION Mar 15,2007 08:00 AM,

DOCUMENT # P0O000009901 1 Secretary of State

1. Entity Name

SUPREME EQUIPMENT X-CHANGE, INC.

Principal Place of Business Mailing Address

8700 RIDGEWOOD AVE. 8700 RIDGEWOOD AVE.

A208 A208

CAPE CANAVERAL, FL 32920 US (CAPE CANAVERAL, FL 32920 US

AR N

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appied For

56-1358502 Not Applicable

$8.75 auditional
Fee Required

5. Cerblicate of Siatus Desired (]

6. Nama and Address of Current Ragistered Agent

GRACE, WALLACE B
B700 RIDGEWOOD AVE, APT #A208 DO N OT WRITE
CAPE CANAVERAL, FL 32920 IN TH IS S PAC E

8. The above named entity submits this staternent for the purpose of changing ils registered offica or regisierad agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnted name ol regilared agent and tille f applcabla {NOTE" Regisiered Agenl signalure reguired when renislating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [l Added o Fees
10, OFFICERS AND DIRECTORS I
TITLE P
NAME COLLINS, JAN

STREET ADDAESS | 1224 DEVONSHIRE AVENUE
CHY-ST-2I° HIGH POINT, NC 27262

TITLE STD

NAME GRACE, WALLACE B N

STREET ADDRESS | 8700 RIDGEWOOD AVE. APT A208 o LI £

cTY-s1-2¢F | CAPE CANAVERAL, FL 32920 D375 -20023-003 150,00
TME D

NAME GRACE, JOYCE

5 8700 RIDGEWOQD AVE. A208
o1 | CAPE CANAVERALL FL 52620 DO NOT WRITE

o IN THIS SPACE

KAME
STREET ADDRESS
Ciry-s1-2IP

TILE ‘
NAME

STREET ADDAESS ‘
CITY-ST-2F

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hareby certify ihat the information supplied with this fiing does not qualily for the exemplions containaed in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementat reporl is true an(?accurale and that my signature shal! have the same tegal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trusles empowered lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block t1 if
cnanged, or on an attlachment with an address, with all other ke empowered.

SIGNATURE: A WM ﬁ/%u X3BYB-27 XY -053-4572-

SIGNA‘ILIﬁAND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phone #




