FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000025541 04-27-2007 90205 018 ***150.00

1. Enlity Name
SUPERIOR SUPPLIES, INC.

Principal Place of Business Mailing Address Q“ 08 B 6 0 J
6780 E ROGERS CIRCLE PO BOX 812104 | )
BOCA RATON, FL 33487 BOCA RATON, FL 33481 P
R [T AGEHH AR R R
QU AW 75 A€ 29 AW 17 A
Suite, Apt. #, etc. Suite, Apt. 4, etc.

04242007  Chg-P CR2E034 (12/06)

j; 33? 7% 74 V., /7(44-' V8 * 82.0362138 ot Appieati
?.?(/ 2/ Cpﬁ{n 1?04 ? Y7/ ;4?;,2_ B) QA 5. Certifiate of Stalus Desire¢ [ Ei-;fqlﬁ:’:;ﬁ""a'

6. Namae and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
STRAYER, BRAD 5%/9 4‘7‘, (2.9 W
6780 E. ROGERS CIRCLE Street Address (P.Of Box Number is Not Acceptable)

BOCA RATON, FL 33487

i
2w 1Y RIE
YA FL | 23v >/

8. The above named entity submils this statement fgr the purpose of changing its registered office or registerad ag‘ent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registe
VA /o7
4

SIGNATURE

Signature, typed or printed ‘ame of vegistefad'agenl and m% applicable, {NOTE: Registerad Agent signalure required when reinslating) Joate
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE QJChange [ Addition
NAME STRAYER, BRAD NAME K4
STREET ADDRESS | 6780 E. ROGERS CIRCLE STREET ADDRESS 1‘/// NW 3 ’t
CITY-ST-2P BOCA RATON, FL 33487 CITY-57- 1P _?a rOrd
TITLE o} O velete THLE que [T Addition
NAME STRAYER, BRAD NAME 2yl NW ,Jl- AE
STREET ADDRESS | 6780 E. ROGERS CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CIy-St-2ip EOM M M ’{ ?W!
TITLE [ Delete TIMLE ¢ - Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delere THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TMLE [ pelele MLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with & other like empowered.
y/,% 7
b

SIGNATURE:
Bate Daylima Phone #

F SIGNING OFFICER OR DIRECTGR




