FILED

2008 FOR PROFIT CORPORATION. Mar 03. 2008 08:00 A
R :

ANNUAL REPORT

DOCUMENT # P0O0000099011

1. Entity Name
SUPREME EQUIPMENT X-CHANGE, INC.

Principal Piace of Businass Mailing Address
8700 RIDGEWCOD AVE. 8700 RIDGEWOOD AVE.
A208 A208
S T LG A
02042008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
56-1358502 Not Appiicable

0 $8.75 additional

5, Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

GRACE, WALLACE B Do N OT WRITE

8700 RIDGEWOOD AVE, APT #A208

CAPE CANAVERAL, FL 32520 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluie. typed or pxinied name Of rogistensd agent and itk f spphcable. (NOTE: Registered Agent mignature required whan rensiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS I
TITLE e
NAME COLLINS, JAN I_Il_'s_fl,i FERT IR
STREET AODRESS | 1224 DEVONSHIRE AVENUE ' 02 18 B8 -0 - i 11z 15[1 M
CITY-ST-7IP HIGH POINT, NC 27262 '
TITLE sTD
NAME GRACE, WALLACE B

STREET ADORESS | 8700 RIDGEWOQOD AVE. APT A208
CITY - 5T-21P CAPE CANAVERAL, FL 32820

e - D
NAME GRACE, JOYCE

STREET ADDRESS | 8700 RIDGEWOOD AVE. A208
CITY-ST-2IP CAPE CANAVERAL, FL 32920 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMEe
NAME
STREET ADDRESS -
CITY-§7-21P >

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerlify that 1he information supplied with this f\lvn‘? does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. ! furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver o7 lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like em ered.

SIGNATURE: XMM/ % /Mz'/L 2255 By JJe3- 6371

BIGNATURE ARD TYPED OR FRINTED NAP,‘OF SIGNING OFFICER OR DIRECTOR Dala Daylma Phons #

Secretary of State




