2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2006 8:00 am

1. Entity Name I
SUPER SAVER DISCOUNT CENTER, INC. 05-11-2006 90237 040 ***150.00
Principal Place of Businass Mailing Address
102 E. 15TH ST. 102 E. 15TH ST
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 '
Suite, Apl. #, etc. Suite, Apt. #, alc. 05042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2364679 Not Applicablo
zp Country zp Country 5. Cerlificate of Stawws Desird [} 987D Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Registered Agent
Nama
VOYLES, RUSSELL O JR
4113 VOYLES ROAD Street Addrass (P.0. Box Number is Not Acceptable}
PANAMA CITY, FL 32409
City FL | Zip Code
8. The abave named entity submits this statement for the p ing its registered office or registered agent, or both, in the State of Florida. | am lamiiar with, and accept
the abligations of registared agent.
SIGNATURE = 5/5/06
S‘Rﬁ% e ey VU?M% i INCTE: R Agont sigy required when reinstating} DATE
FILE'NOWIlI FEE IS .00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
ue by Septom Frust Fund Contribution. 1 AddedtoFees corporation did not receive the priof notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 3 Delete TITLE [ Change [ Addition
NAME VOYLES, RUSSELL 0 JR NAME
STREET ADDRESS | 4113 VOYLES ROAD STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL 32409 CITY-53-2IP
e [ Delete TITLE S [lcharge [ Rodition
:T"::MDHESS ::“E < | Downs, Ros abelle
REET ADDRE .
CITY-87-2iP CITY-ST-ZIP 2414 Jason Drive A
- Fyan—Haven;—Fb 32444 —
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE 3 pelete e [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiE (7 Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2p CITY-ST- 2P
YITLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-5T-ZtP
12. I hereby certify that tha information suppked with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
ol the corporalion or the receiver or lrustes empowerad [0 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachga Py witiean address, with all o like empowered. .
SIGNATURE \ Y/
nw,Y FICER OR BIRECTOR




