2008 FOR PROFIT CORPORATION FILED

ANNUAL REFORT May 01, 2008 08:00 AN

DOCUMENT # P95000085344

. Entity Nama

SUPERIOR SUPPORT SERVICES, INC.

Principal Place of Business Maifing Addrass
17310 TANGERINE BLVD 17310 TANGERINE BLVD

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

NGRS A

04282008  No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Ao o

65-0640690 Not Applicable

$8.75 Additional

. Cerlificate of Stalus Desired
5. Corlifica Stalus Dasire O Fee Required

6. Name and Address of Current Ragistared Agont
MULLINGS, LLOYD ST. P
17310 TANGERINE BLVD DO NOT WRITE

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure, typed or printed name of regisiared agent and ulle | apphcabhe. (NOTE; Regrstered Agont signature requrred when romstating) " DATE
FILE NOWIII FEE IS $150.00 9. Elacton Campawgn Ffinancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribetion. @  AddadtoFees s e T
10 OFFICERS AND DIRECTORS ] l
TIILE P
NAME MULLINGS, LLOYD

STREETADDRESS | 17310 TANGERINE BLVD

CIv-ST-0P | LOXAHATCHEE, FL 33470 s {.w;. 7 %B%%%l&SDEB 150.00

TITLE

HAME

STREET ADDRESS
Cily-ST-2IP

TILE
NAME .

vy DO NOT WRITE
- IN THIS SPACE

STREET ADDRESS
Y- SI-np

THLE

NAME

STREET ADDRESS
CITY.ST-2I

TILE

NAME

STREET ADDRELS
CIY.S1.7IP

indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same legal aMlect as il made under oath; that | am an officer or director
of the corporation or the racaiver or trustes empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 111

12. | hereby certly that the information supplied with 1his filn g does not qualfy lor the exemptions contained in Chapter 119, Florida Stalutes 1 further cerufy thal the information - [*

changed. or on an attachm ith an address, with all other like empowerad
SIGNATURE: KM WM / /6// ?’/ﬁ g C5¢)) 7ga-0204

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIZ OFFICER OR DIRECTOR Oayume Phong #

LI720YD S+ F Y ]lfiNGS



