2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2006 8:00 am

DOCUMENT # P00000101415 Secretary of State
1. Entity Name _ K KoKk
SUPERIOR COMMERCE PARK, INC. 02-27-2006 90046 010 130.00
Frincipal Place of Business Mailing'Address- -~ o 1
2840 W. ORANGE AVENUE 2840 W, ORANGE AVENUE N S
APOPKA, FL 32703 APOPKA, FL 32703 ’ N
T ST AR R A
Suite. Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3694158 Not Applicable
ap Country zip Country 5. Cerlificate of Status Oesired [ ?:;21 l‘:"r:dm
8. Mame and Address of Current Ragistersd Agent 7. Name and Addross of Now Roegistered Agent

Name

MIORA, DONALD L JR
1917 BOOTHE CIRCLE Steet Addiess (P.O. Box Number Is Not Acceplable)

LONGWOQOD, FL 32750

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the: obligations of registered agent.

- - - - - -

SKGNATURE

Sgnature, typed or prnesd neme of reQesened a0 and Tre | RPDRCEDIS. (NCITE: Regesttrsd Agent mgnature requared when renetatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fges
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
WILE DP O etete TITLE [ crange [ Acition
NAME - LEMIEUX, KEITH B MAME
STREET ADDAESS | 2840 W ORANGE AVE STREET ADORESS
CeTY-ST-2P APOPKA, FL 32703 cy-s1-ap
mE. . .|{DS.. . . O Delete TE . [Ocnange [T Aacition
HAME MCNULTY, CHARLES A HAME
STREET ADDRESS | 442 TIMBER RIDGE PLACE STREET ADORESS
GITY-ST-27P LONGWOOD, FL 32779 CriY-S1.2p
TE DVS me TME D change [} Aacition
RAME MOORE, DONALD L JR RAME
STREET AOCRESS | P.O. BOX 941719 STREET ADORESS
oay-ST-2P MAITLAND, FL 32794 CIry-st-2p
TME O Detete TLE [IcChange [ Adaition
HAME NAME
STREET ADORESS ~ STREET ADDRESS
cY-s-2p T — CTY-S1-2P
TILE [ Delets TITLE [Jchange  [CJ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-81-2P
TILE eu O Detete TILE [Jchange [ Addition
MAME NAME
STREEFADDAESS |+ . . .. . STREET ADORESS
LITY-ST-2F . e T CITY-§1-2P

12.: | hereby certify-that the informiation sugplied with this fiiing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and agZliTie and that my signature shall have the same legal effect as if made uncer oath; that | amh an officer or director
of the corporation of the receivgr or trustee empowered to dxecute Yris repoit as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 if
changed, or on an attachmentvith an address, with all othek like ergpowered.

SIGNATURE:




