FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90181 013 ***158.75

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000015738
1. Entity Name
SCULLEY & CAMPBELL SUPERB ENTERPRISE, iNC.
Principal Placs of Businass KMailing Address q “ 0 95 qa B
6300 SW 20 STREET 6300 SW 20 STREET ‘
MIRAMAR, FL 33023 MIRAMAR, FL 33023 ‘ . ‘
e AAC U EAIRR IO
Suite, Apl. #, &ic. Suite, Apl. #, elc. 04292008 Cﬁg-P . CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
i 3BT -)S53 L2 Not Applicable
L 0. . SRS R - N _Country Cenifivsis ol Status Desired $8.75 Additi
i e - 5., Contifiais of Stales Des.;;«_—@{_Fe_BReqS:’:d tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCULLEY, OTHNIEL
6300 SW 20 STREET Sueet Address {P.0O. Box Number is Not Acceptable)

MIRAMAR, FL 33023

Gity FL Zip Code

8. Theg above nameg entity submits this stalement lor the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of Tegistered agent. !

SIGNATURE i
STS:a:uu.

dor rated name 8 registersd agen ond ke f zonhcanle (HOTE Registered Agent sigralure reruared when rermsialingt DATE
FII.-E"i?!OW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May. 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
1LE D O Dalete TI1LE {J Change (] Addition
NAME SCULLEY. OTHNIEL NAME
STREET ADDRESS | 6300 SW 20 STREET STREE ! ADDRESS
CITY-ST-ZtP MIRAMAR, FL 33023 CITy-81-Zp
TLE D O peete TLE o TIchange [ Addition
RAME SCULLEY, KARLENE NAME
STREET ADDRESS | 6300 SW 20 STREET STREET ADORESS
CIry-S1-21P MIRAMAR, FL 33023 CITy-§1- 29
Iie D O pelete T [ Change [ Addiiton
HAME CAMPBELL, MABEL ) NAME
SIREET ABDRESS | 6300 SW 20 STREET STREE ] ADDRESS
CITY-ST-21P MIRAMAR, FL 33023 CIry-81-2IP
L [ oelete TILE [ cChange  {J] Addition
NAME NAME
SIREET ADERESS STREET ADDRESS
CInY-S1-21P CITY-S0-2IP
TINE [ Delete T Dichange [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
oIy -§1-ZiP CIIY-50-21P
e ‘ [ Detete TLE [ crange [ Addition
NAME .. . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-§1- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlily 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 if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowared 10 @xacule this report as required by Chapter 807, Florida Staiutes: ana that my name appears in Block 10 or Block 11 it
changed. or on an atlachmant wil dih all other like empowered.

SIGNATURE:

SIGNAMRE AND TYPED OR

o 3] ccoy

F SIGNING OFFICER OR DIRECTCR Ef‘.é Daytire Prong »




