, FILED
2007 FOR PROFIT CORPORATION ..
ANNUAL REPORT ° May 04, 2007 08:00 AM

DOCUMENT # P02000125133 Secretary of State

1. Entity Nama

SUPERIOR.SOURCES, INC.

Principal Place of Business Mailing Addrass !
2284 D WILHELMINA CT. NE 2284 DWILHELMINA CT. NE :
PALM BAY, FL 32905 PALM BAY, FL 32905

L T T

04212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e T omei o
13-4222927 Not Applicable

O $8.75 acditional
Fee Required

5. Certificate of Stalus Dasired

6. Nama and Address of Current Registered Agent

D204 D WILHELMINA CT. NE DO NOT WRITE
PALM BAY, FL 32905 IN TH IS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office of registarad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE . ‘

Sgnalure, typed or printad name ol regisiered sgent and ttla A apphcabla (NOTE: Reqistaragt Agant signaturs raquirad whan reinstapng) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign F?nancing $5‘00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees |
10, OFFICERS AND DIREGTORS | |
TITLE P
NAME PAVLAKOS, JAMES !
|

SIREET ADDRESS | 2284 D WILHELMINA CT. NE
CITY-5T-7IP PALM BAY, FL 32905

TNLE
NAME
STREET ADDRESS

EITY-5T-2F LOGo00 T E0E49

TinE 05/25/07-80036~006 150,140

WAME

o DO NOT WRITE

o IN THIS SPACE

NAME ;
STREET ADDRESS i
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CIrY-57-2IP

TITLE

NAME

STAEET ADORESS
CIry-81-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and accurale and that my signalure shall have the same Jagal effect as if made under cath; that | am an officer or director
of tha corporation or the receiyer or trustae empgyered to executa this report as required by Chapter 607, Florida Statutes: and that my name apgpasars in Block 10 or Blogk 11 if

changad, or on an altachmeff'with an addres other like empowared.
32/-293-4¢ 73

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone ¢

=




