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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000012487

1. Entity Nama

SUPERIOR PRINTING CO. OF PALM COAST

Principal Place of Business

25 PALM HARBOR VILLAGE WAY
PALM COAST, FL 32137

Mailing Address

25 PALM HARBOR VILLAGE WAY
PALM COAST, FL 32137
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02202008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3296392 Not Applicable

O $8.75 Aaditional

8, Certificate of Status Desired
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6. Name and Address of Currant Registered Agant . " . . '!u ' L )
BORDIERI, VINCENT VR T AR EFE e
25 PALM HARBOR VILLAGE WAY DQ : NOT fWRITE R
STE 5B ' S e B ey .
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8. Tha abova named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

tha obligaliens of regislersd agent.

SIGNATURE

Signature, typad of printad name ol regusterad agent and Wis f applcanis

(NOTE: Registered Agent signature raquired when renstatng)

DATE

9. Election Campaign Financing

150.
FILE NOWIl! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Foe will be $550.00

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [
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NAME BORDIERI, VINCENT A
STREET ADDRESS | 73 WEBSTER LN
Ciry-S1-21P PALM COAST, FL 32164
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12. | hereby cerlify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on Lhis reporn or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flonida Statutes; and that my name appsars in Biock 10 or Block 14 if

changad, or on an attachment with an address, with all other ike empowered,
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SIGNATURE: X Vw QA?%?J»* s alocd

SIGNATURE AND TY! PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Cais Daylia Phone i




