FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000157461 03-19-2008 90020 008 ***150.00

1. Entity Name

SUPERIOR LEASING OF VOLUSIA, INC.

Principal Place of Business Mailing Address JUUIVUVUY

4650 LINKS VILLAGE DR 4650 LINKS VILLAGE DR

8601 B601

PONCE INLET, FL 32127 PONCE INLET, FL 32127 -

e bl L

105 Tnled Horbor ¥4 PO Box 1450

Suite, Apt. #, otc. Suite, Apt. #, elc. 02062008 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
lonce Tt 0L Delond, Flocdo 16-1717974 Kot Applicable
27021 | 7 sk | B2z | Pusk [ s cemmasemomer 0 FRTS A

8. NmmderusofCummmeAgmﬂ 7. Nama and Address of New Registared Agent
Name

HAND, JACK G JR - = = —
200 WFORSYTH ST #1517 Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prired rwne of registered sgenl snd its i epplicatle. {NOTE: Regitiered Agent signiturs requinad wiven newsitating) DATE
FILE NOWI FEE (S $180.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
VILE P 1 Detete TME H Change [T Addition
NAE ROBERSON, ROBERT C NAME
STREET ADDRESS | 4650 LINKS VILLAGE DR 8607 smevoess | O3 ROk Yo voc ed
onv-sr-27 | PONCE INLET, FL 32127 ov-siP o TLaNeAk ¢ BT
i ST {7 pelete TE ) N H(crange [ Adeition
NAME ROBERSON, JOANNE M NAME
SIREET ADORESS | 4650 LINKS VILLAGE DR B807 smaavess | \OST Ik BWouobor ¥4
Cr-Si-2P | PONCE INLET, FL 32127 om-sie Roser . Eerlet A 324271
ut: O oetae TmE N Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP - . -
TITLE . [ Detete THLE [C) Change [ Additiosr
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-27
T [0 petete ut: O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 7 Delete TLE ClCharge [ Addition
NAME NAME
SIREET ADDRESS. STREET ADDRESS.
cry-St-p ciry-§3-2IP

12. lhereby_cerltz that the information supplied with this fgm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 00 rrs . La\ot— 2-25-0% 3%6-1%%8-186b

AMD TYPED OR PRONTED NAME OF $IGNING OFFICER OR DFRECTOR Derytimes Phiones #




