‘

‘ FILED
2008 FORERCRIGIMAMTON May 03,2006 8:00 am

DOCUMENT # P00000113095 Secretary of State

1. Entity Name 07 ke e sk
SUPER GRASS, INC. 05-02-2006 90187 006 150.00

Principal Place of Business Mailing Address
2910 DRANEFIELD RD 2910 DRANEFIELD RD
LAKELAND, FL 33811 LAKELAND, FL 33811 . i
o v OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CRRE034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3687507 Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirad ()] gg'zgqgf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFY, RAYMOND
2910 DRANEFIELD RD Street Address (P.Q. Box Number is Not Accaptable)
LAKELAND, FL. 33811
City FL | Zip Code

8. The above named antity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the Stete of Florida, | am famillar with, end accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regivierad Bpant and utia i applicaiie. {NOTE: Registere Agent ignature raquired wher revstating) DATE
FILE NOWII EEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD [ pelete TILE [ change [ Addition
NAME DUFFY, RAYMOND NAME
STREET ADDRESS | 2910 DRANEFIELD RD STREET ADDRESS
CIY-$T-2P LAKELAND, FL 33811 CITY-S1-21P
TME STD 1 Delete TMLE [J Change  [J Addition
NAME DUFFY, ANNA MARIE NAME
STREET ADDRESS [ 2910 DRANEFIELD RD STREET ADDRESS
CITY-51-21¢ LAKELAND, FL 33811 oaTY-ST- 219
TINLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE 7 Delete ITLE {Jchange [T Addition
RAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
g ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21IP
b1 [ Delese TIiE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wh an address, with-gll other like empowered,
' : e L f Ay e
SIGNATURE: /&ﬂ/ % ot/ §b3 bub sy

sIGNATUHEAND TYPED OR m:m”nﬂne OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




