FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000037186 03-11-2005 90308 001 ***150.00
1. Entity Name
THE SUPER FLEA, INC.
Principal Place of Business Mailing Address UV U U a U
300 RASBERRY RD 300 RASBERRY RD
CRESTVIEW, FL 32536 CRESTVIEW, FL. 325336
e e O R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3444134 Not Applicable
zp Gountry Zie Country 5. Centificate of Staws Desired ] geae -;Eq Additional
- = 6. ;dame and Address of C;meni Registerad Agent 7. Nama and Address of New Registered Agent
Name
RAY, TIMCTHY E
300 RASBERRY RD Street Address (P.C. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL l Zip Coge

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. ' -

SIGNATURE ;
Signature, typad of printed name of registered agent gnd ttis § applcable. (NOTE: Reg: Agent retured when g} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TME [JcChange ] Acdition
NAME RAY, TIMOTHY E NAME
STREET ADDRESS | 300 RASBERRY RD STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32536 Ciy-s1-2p
TE ' 7 Delete e ClcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1-2P CITY-ST-2P
TILE {1 Delete ME ) [ change  {] Addition
HAME ol - ot NAME  ° - T - - ) :
STREET ADDRESS : STREET ADDAESS
CY-51-2P CITY-51-2p
TTLE ] Detete TLE [Jchange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-5T-2P
MLE . O petete TILE [JGhange ] Adciticn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZP
ame T T T T T " O Délete we T ) ' o O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L e e e e e e
CITY-ST- 219 . CITY-ST-2P ’

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(‘!). Florida Statutes. | further certify that the iclormatian -
indicated eon this repart or supplemental report is true ang accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ot the receiver of rustee empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changeg, or on an anecjmem with an addres § [ like empawared.
SIGNATURE: / - 3-9-05 (ss0) €33-/117
SIGNATURE AND TYPED OR PRINTED OFACER OR DIREC Dete Daytme Phone #

al




