FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT #P95000093969 & 04-03-2007 90013 044 ***150.00

1. Entity Name
SUPERCHANNEL ENTERPRISES, INC.

Principal Place of Businass Mailing Address q U Udauui
620 DOUGLAS AVENUE POST OFFICE BOX 608877 i
SUITE 1320 ORLANDO, FL 32860

ALTAMONTE SPRINGS, FL 32714 US

Apr 03, 2007 8:00 am

27405 US Highway 27 South
1 ls‘i"‘" ApL ¥, atc. Suite, Apt. #. etc. 02222007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
LEESBURG, FLORIDA 58-3357103 Not Applicable

Zip Country Zip Country " . $8.75 Additional
34748 5. Coertificate of Status Desired O Fes Required ona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistarad Agent
Name

BOWERS, CLAUD BOWERS, CLAUD

620 DOUGLAS AVE SUITE 1302 Sireot Af!’]fzsag‘otﬁx ﬁﬁﬁﬁ N Aﬁcipig)&n}]

ALTAMONTE SPRINGS, FL 32701

SUITE 111
Cil Zi
Y  LEESBURG FL | *$%s
8. The above named enti submnl ;s alemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati f regigfered aghnt.
SIGNATURE Z 20 % 7
typed o DW nm\fofregumed agent and Litls ¥ apphcable. (NOTE: Registeres Agen! sigrature required when reinstating} DATE 1
FILE NOWIll FEE |s $150.00 9. Elegtion Campaign Financing $5.00 may Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelete TILE [J Change  [] Addition
NAME BOWERS, CLAUD NAME
STREET ADDRESS | PO BOX 608877 STREET ADDRESS
Clvy-51-2P ORLANDO, FL 32850 CITY-ST-2IP
TE TD O Delete TILE TD [B Change [T Addilion
NAME HALL, ELBERT NAME HALL, ELBERT
STREET ADDRESS | 24312 BRIONES DRIVE STREET ADORESS POST OFFICE BOX 608877
cmv-5i-7¢ | LAGUNA NIGUEL, CA 92677 GITY-ST-2P ORLANDG, FLORIDA 32860
THLE O velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CIrY-$1-21F
TME O pelete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-21P
TME [ Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE O Delete TIE [ Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-51-2IP CITY-51-21P

12. | hereby certily that the infon
indicated on this report g
of the corporation or
changed, or on an

pplied with this ﬂllr:? does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the inlormation
pplegiental report is true and accurate and that my signatura shall hava the same lagal effect as it made under calh; that | am an officer or director
to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Biogk 11 if

FRo-0p WU H¥O)

smturuw nfrib OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




