FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000033520 02-06-2008 90026 018 ***150.00

1. Entity Name .

SUPPERTIME, INC.

Principal Place of Business Mailing Address ) ““‘0 v

14050 US HWY 1 14050 US HWY 1 ‘ Q

JUNO BEACH, FL 33408 JUNO BEACH, FL 33408

R T RGO EICR AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 01152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-1092104 Not Applicable

Zip Country Zip Couniry 5. Contficate of Status Cesied [ Eg.;;:\if:;tionﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SCOTT PHILIP _ HURRICANE CAFE
14050 US HWY 1 Street Address (P.O. Box Number is Not Acceplable)

JUNG BEACH, FL 33408

City FL l 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, Iyped of phinled name o (egistered agent and ite Il applicatle. (NOTE: Regislered Agent signature required when reinslaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may e
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nite MR. {7 pekete me . a0 (X Change 7 Acdivion
NAME PHILIP, GORDON $COTT HAME Ph \ , Gotdony Seol
STREET ADDRESS | 2106 MYRTLEWOOD CIRCLE EAST smaeer wo0ness | ot @9 ko\u ws St dbr\‘\‘
oiv-5i-2p | PALM BEACH GARDENS, FL. 33418 s | Tox k. FLO3345S  Pexdc
TITLE T Delete TILE ) [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADIRESS
CITY-8T-2IP GITY-ST- 2P
TINE [ elete TINLE [*] Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-ZIP ChyY-5T-29 .- .
THLE O pelete TITLE (I cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e [ Deiete TITLE [ Shange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12...1 hereby certify that the information supplied with this filing does not qualify for the exermnptions comtained in Chapier 119, Florida Statutes, ! further certify that the information
.indicated on this report or supplemental report is true ané;accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiyer or trustee empowered\Jo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme ith an fik

) : XK 1L-\-0D

SIGNATURE AND TYPED OR PRINTED NA* OF BIGNING xncsn OR DIRECTOR Date Daytime Phone 4

SIGNATURE::




