2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 01, 2007 08:00 AM

DOCUMENT # P03000080655 Secretary of State
1. Entity Name
SUPPLEMENT AUTHORITY, INC,
Prncipal Place of Business . Mailing Addressi : N
8566 SW 52ND PL. 9122 GRIFFIN ROAD
COOPER CITY, FL 33328 ' COOPER CITY, FL 33328
e —— R TAVCARIG AT
Suite. Apt- ¥, atc. | Suedetkee 01232007 Chg-P CR2EN34 (12/06)
Cily & State - City & State o | 4. FEl Number ] Applied For
_ _ 38-3685810 Mot Applicabla
Zip Country Zip Sountry 5. Cerificate of Status Desired ] gi';i:i‘f:dlmw
- 8. Name and Address of Cu_ri-ent_?'{e_glg;zered Agent ) 7. Name and Address of New Reglstersd Agent

Mams

BEAUREGARD, JEFF : -
8658 SWE2ND PL. B ) Streat Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33328

Cuy ) FL ; 7ip Coda

B. The above named enlity submils this statemert for the purpose of changlng its registered office or registersd agent. of bath, in the State of Florida. © am famiier with, and accep
the obiigations of regisiared agent.

SIGNATURE M W i [ i?‘ 27

Sigliature, et or prnted ndme of ragistered agdht ana e if Sagicable. {NCITE. Repystered Agent s:i,q@e requited when rnstaling)
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Feo will ba $550.00 Trust Fund Contribution. O Added to Faes
0. OFFICEAS AND DIREGTORS . .~ ] 1. ADDITIONS/CHANGES TO OFFICERS AWD DIRECTORS IN 13
THLE P [ Deiete TNLE [ Change ] Acdition
- LUBIN, SANDRA g LOONO0E 16240
SIHLET ADDARESS | B7TO B.W. S6TH PLACE STHEE? ADDRESS 07,507 ) 0015-003 150,00
arv.siaP | COOPER CITY, FL 33328 o510 e T -8R0 13- 00 .
i - " el HILE ClcChange [ Addition
NAME HAME
SIREST ADDRESS SiALE[ ADDRESS
LHY 51.0IP CEHY 8120
T T T 3 Detete : ! L Clchange [ Adition
HAME HAME
SIREE! ADDRESS STREET ADBRESS
oyl 0F RS
Tt S ] O3 Delte UE Otnange [ Adfhan
AR NAME
STREET ADDRESS SIREET ADDAESS
CIY-SE2P CUY-§1- 27
mite O petere nn ) Dlchange [ Additian
HAME NAME
STREET ADDRESS STRELT ADORESS
CITY- 51-21P CITY-51- 2P
e ' O Dekele o O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY . S7- 4P CITY-ST-7IP

12. 1 hereby cortify that the information supplied wilh this filing does not quality for the exemptions contamned m Chaptor 119, Forida Statutas, | furthar dentify that the information
imchoated on this repart or supplemental report Is rue and acourate and thar my signatura shall have the samea lagal effact as if made under oath; that | am an officer oy director
of the corporation or the receiver or tustes empowered to execwuis this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an attachment with an adgress, with el olher Bke empowered, )

SIGNATURE/AGQ'&‘/ M /5;2 ‘j'&?

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylree Freon ¥




