FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000128033 05-04-2006 90198 009 ***150.00
1. Entity Name
SUPER CONE, INC.
Principa! Place ot Businass Mailing Address
1707 N. FORT HARRISON 1701 N. FORT HARRISON
CLEARWATER, FL 33755 CLEARWATER, FL 33755
T s GG R
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
070" qu ' SJ L‘ Not Appiicable
Zin Country Zip Country 5. Certificate of Stalus Desirad 0 fi‘ggﬁfﬁm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYATT, JANE
1416 CITRUS STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

8. The above named entity submils this statement {or Ihe purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE
Smgralure, typed o prmlac raene of registerst agent and ritle i spplicatic {HOTE: Pogistored Agent SigRalue equingd whan reesiatng ) DaTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T petete TILE O change 3 Addilion
HAME WYATT, JANE HAME
STREET ADDAZSS § 1416 CITRUS STREET SIREET ADDRESS
CIfY-ST-2IP CLEARWATER, FL 33756 CITY-ST-21P
TLE 3 Detete TILE [ Change [ Adgition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-ST-29 CITY-8T-2IP
TITLE 7 peiote T5LE [ change [ Agcilion
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-219 CITY-3T-2F
TITLE O peiste TITLE [ Ghange [ Adcition
HAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-7P CITY-51-21F
TITLE 1 Delete TILE [ Change [ Addilion
HAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-21P
TITLE T Delete TILE [ Change [ Adailion
NAME NAME
STREE? ATDRESS STREET ADDRESS
CITY-S1-21p CiTY-S7-2P

12. | hereby certity thal the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is Irue ang accurate and thal my signature shall have the same legal elfect as if made under oatn; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: O(a/vu_ LUwgJCU revdary gy - 2-00

ﬂNATURE AND TYPED CR PRUTED NAME OF SIGNING OFFICER OR DIRECTOR Marg Daytirme Phone #




