FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 08:00 A

ANNUAL REPORT
Secr f
DOCUMERNT # P9700007097 1 etary of State

1. Enlity Name
SUPERIOR PINESTRAW, INC.

Principal Place of Business Mailing Address
26644 SR 247 26644 SR 247
BRANDFORD, FL 32008 BRANDFORD, FL 32008
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04122008 No Chg-P CR2ED34 (11/05)
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Do NOT 4. FEl Number Applied For
59-3463859 Not Applicable
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"8, Nama and Addross of Current Registered Agent 735: e
fan,

VINCENT, RAY
26644 SR 247
BRANDFORD, FL 32008

8. The above named entity submits this statemant for the purpose of changing s reglstered offlce or regwstered agent, or both. in rhe State of Florida. t am familiar with, and accent
the abligations of regrsterec agent.

SIGNATURE

Sigrature, lyped or pHIned nama of regstared agent and atls o applicabls [NOTE Ragistered Agen! SiGnaturs raquired wnen reinglaling} DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contnbution | Added ta Fees

19. OFFICERS AND DIRECTORS [

TITLE P

NAME VINCENT, RAY

STREET ADDRESS | 26644 SR 247

CITY-ST-21P BRANFORD, FL 32008

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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12. i hereby certify that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Flonida Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or dwector
of the corporation or the recever or lruslee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: X N X LH n—}o?

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Dayume Phone ¢




