FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000134622 Secretary of State
EE“‘&'PERIORS, INC.

Principal Place of Businass Mailing Address
2190 RIVER BIRCH ROAD 2190 RIVER BIRCH ROAD
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

R

03112007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T T

41-2117239 Not Applicable

N ificate of Status Desired 58.75 Additional
5. Certifi aius Desire O Pos Ronmived

6. Name and Address of Current Registered Agent

2150 RIVER BIRGH ROAD DO NOT WRITE
GULF BREEZE, FL 32563 N lN THIS SPACE

8. The above named anity submits this statement for the purpose of changing ts registered office or ragistered agant, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of ragistered agend.

SIGNATURE
Sgnature. lyped or prnted nanme of agent and tille f (NOTE: Regisiored Agent sigratura required when rainsialing) DATE
— IR
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe | [J3/22/07-3001 1021 150,00
After May 1, 2007 Feo wil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS f
LE PST
NAME MAYQ, CLIFFCRD A

SIREET ADDRESS | 2190 RIVER BIRCH ROAD
CiTy-81-2IP GULF BREEZE, FL 32563

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

s o " DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-2IF

HILE

NAME

STREET ADDRESS
CITy-SI-7IP

12, | hereby cartily that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda 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 if made under oath; that | am an officer or dirsclor
of the corporation or tha recaiver or trustea empowaered to execute this report as required by Chapter 807, Florida Statutes; and 1hat my name appeers in Block 10 or Block 11 if

changed, or on an atlaghmengwith an address, with all other ike empowered. / /

SIGNATURE: /e S

f,mruna AND vaﬂ%n PRINTED NAME OF SIGNING OFFICER OR OIREGTOR

2L Lok D Moo



