FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000101415 02-25-2008 90035 023 ***150.00
1. Entity Name
SUPERIOR COMMERCE PARK, INC.
Principal Place ¢f Business Mailing Address
2840 W. ORANGE AVENUE 2840 W. DRANGE AVENUE
APQPKA, FL 32703 APOPKA, FL 32703 ]
SR B MO R
Suite. Apt. ¥. elc. Sule, Apt. 1. etc. 02082008  Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Appliad For
59-3694158 Not Applicable
Zp Couniry i Country 5. Ceriificate of Status Desired O E:"g?qgf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MIORA, DONALD L JR
1917 BOOTHE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD, FL 32750 - PEE— T T T .
- B o T Cily FL ! Zip Code

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

SIGNATURE

Signaltura, lypad or prnted na_ms of tegistacea agert and flie ff applicable. (NCTE: Regrstarad Aganl signature reguired when reinslaling) DATE
FILE NOW!! FEE l8.§1 50.00 9. Election Gampaign Finarcing $5.00 May 8o )
.After May 1, 2008 Fee will be $550.00 Trust Fund Contritbution. O Added to Fees .
30, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TLE Ochange  [] Addilion
NAME LEMIEUX, KEITH B NAME
STREET ADDRESS | 2840 W ORANGE AVE STREET AQURESS
CiTy-$i-2IP APQOPKA, FL 32703 CiTY-ST-2IP
TRE Ds [ Delete TTLE O Change [ Addilion
NAME MCNULTY, CHARLES A HAME
STREET ADORESS | 442 TIMBER RIDGE PLACE STREET ADDRESS
CIry-S1-2ip LONGWOOD, FL. 32779 CITY-S1-2F
TME [ petete TmE Tl crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS -
CIry-si-21P - — . CIfy-S1-2IP -
TITLE O vetere TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ANDRESS
CITY-51- 21 CITY - ST- 2P
TIMLE 7 pelete e [ crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-21P
TmE [ Delete TME [} Change (0] Addition
NAME KAME
STI'%EET ADNRESS STREET ADDRESS
C.|T_Y-ST-ZIP CITY-S81-2IP

A g doed\pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
and accuradle and that my signature shal® have the same legai etfect as if made under oath; that | am an officer ar director
t or lrustee empowdred 10 execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with an address, witfhall other liké empowered. \

1 bt

SIGNATHRE AND TYPED OR PRINTED BAME OF 816RING OFFICER OR DIRECTOR Date Oaytme Phona ®

12. | hereby certify that the informatiopr supplied with this
indicated on this reporf or suppl i
of tha corporation or the regei
c¢hanged, or on an attachm

SIGNATURE:

i
i




