FILED

2008 FOR PROFIT CORPORATION Jan 22,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P93000004340

1. Entity Name
SUPERIOR RETIREMENT CONCEPTS, INC.

Principal Place of Business Mailing Address

8029 CONGAREE C7, N. 8023 CONGAREE CT. N.
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

=1 - MArA o

61 042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 1 err S

59-3163206 ‘ [ Not Applicable
S v , : T T i : $8.75 Adational
e e — e e e b _5. Certificate of Status Desired [} Fas Roquired

8. Name and Address of Current Reglsterad Agent

CHmESs, rancie | . DO NOT WRITE
JACKSONVILLE, FL 3221?| '- . _‘ " | lN THIS SPACE .

8. The above namag entity submits this statement for the purpose of changing its raglstered offica or registered agent, or both, in the State of Florida. | am familiar wilth, and accepl
the obligations of registered agent.

SIGNATURE -

Signalure. fyped or prnted name of regisiersd mgent and uth J sppacable (NCTE: Ragtierad Agent Signatise required when nenstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees

10, . OFFICERS AND DIRECTORS | . l

TITLE D

NAME CHAMNESS, FRANCIS E

STREET AODRESS | 8029 CONGAREE CT. N. . ..

CITY-ST-21P A NVILLE, FL 32211 . TS -
JACKSO F . S ‘z Iqﬂ' o u"' 417

me 01,23, B~ 6032+ 01 1 150,130

NAME .

STREET ADDRESS

CITY-SI-2IP

TITLE

NAME

s | '~ 'DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
GITY-$1-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TINE
HAME L
STREET ADDAESS AL
CITY-ST-2IP

12. | hereby canlify that the informaticn supplied with this filim do&sn t allfy 4or'the exemptions contained in Chapter 119, Floride Statutes | further certify that the information
indicated on this repart or supplemanial report is true a accsulate ﬁr]d that my signature shall have the same legal effect 253t made under oath; that | am an officer or direcior
of the corporation or the recaiver or rustee empawerad to bxvautathis report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 ar Block 11 if
changed, o on an attachment with an address, with all othet the empowerad.

SIGNATURE: 7/?—40%44% £ @, ferrmnaz_ Jo ) T~2F Pery- Ty b 4

L7 SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oate Dayimne Phone ¥

Secretary of State



