, FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

| ANNUAL REPORT

DOCUMENT # P05000125225 Secretary of State
1. Entity Name 01-24-2006 90013 004 ***150.00
SUPERIOR MORTGAGE INVESTMENTS, INC.
Principal Place of Business Mailing Address
4572 COMANCHE TRAIL BLVD. 4572 COMANCHE TRAIL BLVD.
IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
T S L T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
O_ZO -7 < TOZDOD Not Applicable
Zip Country Zp Country 5. Cerificate of Stats Desred [0 fg—;fqm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

Name

AUDETTE, GARY

4572 COMANCHE TRAIL BLVD. Street Address (P.O. Box Number is Not Acceptable)

rJACK.SONVILLE, FL 32259

City FL Zip Code

‘ 8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
l;~" “the cbligations of registered agert.

i
[-

SIGNATURF L P
Signature, typad of p_ﬁm.g nama of registered agent and titke it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
Y
FILE NOWII JEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 200& Fae wiil be $550.00 Trust Fund Contribution, 0 Added to'Fees
b
10. ol QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TME P 3 Detete TLE Ochange ] Addition
NAME AUDETTE, GARY NAME
SYREET ADDRESS | 4572 COMANCHE TRAIL BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 CITY-ST-21P
TALE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ etete L I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-8T-218
TLE [ Delete | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST1- 2P Cify-ST1-2P
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-ZP CITY-$7-2P
THLE 1 Detete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. I hereby certily that the information supplied with this filin g 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 it made under oath; that 1 am an officer of director
of the corpaoration or the receiver or trustee ermpowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: M &ZQ@J% ///3/ G Sai~230~957]

AMPE) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




