FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000172702 (2-28-2008 90011 009 ***150.00
1. Entity Name
SUPERIOR-IT SOLUTIONS, INC.
Principal Place of Business Mailing Address “3 &B%%
6931 LILLIAN ROAD 6937 LILLIAN ROAD Q“
STE1 STE1
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
R T 2 | 00O 0

Suite, Apt. ¥, etc. Suitg, Apt. 4, elc. 01292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2086274 Not Apglicable
Zip Country Zip Country i . $875 Additional
5. Cerlificate of Status Desired a Fae Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOONEY, ADAM S
5931 LILLIAN ROAD Street Address (P.Q. Box Number is Not Accepiable)
STE 1
JACKSONVILLE, FL 32211
P City FL | Zip Code

8. The abave named eniily submits this stalement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiig:laﬂt.:'ns of reg;sler d age
SIGNATUHE;&Q’—» l4c[ an LOO(I.&V p(‘&Q"AmT 9* -J-S-Q'Oﬂ,

-:‘. . S&gnmﬁre, Iyped of prinksd name ol rWenl ang tille d appbtabla (HOTE- Re/slefm Aganl signatura requied when rensiatingy DAIE
FIi;E NOWIll FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ petete TIE [ Change [ Addition
HAME " | LOONEY, ADAM NAME
STREET ADDRESS | 6931 LILLIAN RCAD, STE 1 STREET ADDRESS
CITY-SF-7IP JACKSONVILLE, FL 32211 CITY-ST-2IP
TLE v [ Delete TITLE [1 Change [ Addition
NAME STRAUGHN, DEWEY NAME
STREET ADDRESS | 6931 LILLIAN ROAD, STE 1 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32211 Ciry-S7-21P
TITLE {73 Delete ILE [Dcrange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2IP CITY-ST-2P
TTLE [ Detete . e O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LITY-ST- 2P
THLE 7 Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [J Delele TILE ] Change [ Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$1-2IP

12. | hereby certify that ihe information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as il made unger cath; that | am an afficer or director
of the corporation or Ihe receiver or lrustee empowered 10 execute this report as required by Chapler 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with all olher |lke empowered.

SIGNATURE:MX&\ prc.Smeﬂ’ Q;Q‘Sf}po? Cw‘{"),,'ll-:);{;zlf

IGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR Dayima Phong &




