2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 30, 2006 8:00 am

DOCUMENT #P97000037186
1. Exiy Koo Secretary of State
THE SUPER FLEA, INC. 01-30-2006 90047 005 ***150.00
Principal Place ol Business Mailing Address
300 RASBERRY RD 300 RASBERRY RD . S
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 bOUUBI7L
s T v AEATREAMAME N MM TACRL
Suite, Apt. #, etc. Suile, Apt. #, efc. 01192006 Chg-P CR2E034 (11/05)
City & Staje City & State 4. FEI Number Applied For
59-3444134 Not Applicable
Zip Couniry Zip Countey 5. Certificale of Status Desired O ?i‘zi::s:;m“al
6. Name and Address of Current Registared Ageant 7. Name and Addrass of New Registered Agent

Narms

RAY, TIMOTHY E

300 RASBERRY RD Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536

City F L Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lpe ohbligalions of registered agent.

SIGNATURE
Signature, typed of printed name of regisiaredt agent and L:1é 4 apphaable. (NOTE: Regustared Agent sighitune required when reinstating} DATE
FILE NOWII! EEE IS $150.00 9. Election Campa'\gn F.Enancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 7 etete TILE [Jchenge [ Addition
NAME RAY, TIMOTHY E NAME
STREET ADDRESS | 300 RASBERRY RD STAEET ADDAESS
CY-5T-2IP CRESTVIEW, FL 32536 CITY-ST-2iF
TILE {7 Detete TME Clchame  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIY-ST-71P CITY-S7-71P
TILE 1 peiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-87-2IP ChY-ST-2IP
TITLE £ oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-21IP Ciy-ST-ZIP
TRE 7 Delete THLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2IP Ciy-$7-21F
TITLE T celete e [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-S8T-2IP CITy. 51-21P

12, 1 hereby cartily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repor! or supplemenial report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | am an afficer ar director
of tha corparation or the receiver or tusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: / ity € Boy- Besper - _(-27-06  8$0-63-1117

SIGNATURE ARD TYPED OR PRINTED NAME OF ane OFFICER OR DIRECTOR 7 Daytene Prone #
L4




