FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000157461 06-06-2007 90002 038 ***550.00

1. Entity Name

SUPERIOR LEASING OF VOLUSIA, INC.

Principal Place of Business Mailing Address
2024 MERCER FERNERY RD 2024 MERCER FERNERY RD q 0 1 1 99 1 “
DELAND, FL 32720 DELAND, FL 32720
P T e e AL DAL
450 Links Qﬂe—Dr ¢(050 L\n\ﬁs V.anQ\PF
’% Apt. ” ele. -Ssu%e 6’;‘;‘9"’ . 05302007  Chg-P CRZED34 (12/06)
City & Slate City & State 4. FEI Number Applied For
70 ) In\‘} ﬂ- —?o ~n e _Lniaj‘ S;\.. 16-1717974 Nol Applicable
ZI%RH > OuerA Zga l 2 7 c{iﬂg A_ 5. Certificate of Status Desired 0 ?3}':3‘;3?:;"0“8'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
HAND, JACK G JR
200 W FORSYTH ST #1517 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE L
Sngrlah"ﬁwped of printed name of regrsteredd agent and htle f appliceble (NOTE Registered Agent signature requrred when reinstaring) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trus! Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ Fegs [¥ Change  [] Addilion
NAE ROBERSON, ROBERT C NAME Robarstn —2 obectQ
sTreE1 anRess | 2024 MECERS FERNERY RD st aooness | 4850 Lwke Vage Dewe XL
onv-stze | DELAND, FL 32720 GV [Popmcee Inled ¥\— 32137
THLE ST 3 vetete TME &7 ' [ Change  [] Aodition
NAME ROBERSON, JOANNE M NAME Robecsvn Q Conne
SIREET ADDRESS | 2024 MERCERS FERNERY RD STREE] ADDAESS 3 S0 L\“ s \)‘\\ e ‘prw e 360!
CITY-5T-2IP DELAND, FL 32720 CITY-ST-2iP “Thace In\& E\‘ r vy
TITLE 3 Detete TI4E Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY -ST- 2P
TALE [ pelere TILE [dCrarge [ Addition
NAME NAME
STALET ADDRESS SIREET ADDRESS
CITY-5T-7IP GTY - ST- 21
TTLE O celete {H{E3 [JChange  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITy-§7-2IP
ILE O celete TITLE O change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
Iy - 5T-2IP GITY -ST-2IP

12. | hereby cenlify that the information supplied with this fikng does not quatify for the exemptions conltained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the samae legal elfect as it made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all other like empowered.

SIGNATURERSRON O\ ~— 5 ) 30}07 (3¢0)738 308

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

TR




