/2007 FOR PROFIT CORPORATION
o ANNUAL REPORT

»

FILED
May 07,2007 08:00 A

DOCUMENT # P9O8000107052

1. Entily Name
S.U.P.S. SYSTEMS, INC.

"Secretary of State

Principal Place of Business

2447 BELLEVUE AVE.
DAYTONA.BEACH, FL 32114

Malling Address
1515 RIDGEWOOD AVE
A

HOLLY HILL, FL 32117

DO NOT WRITE IN THIS SPACE

AT A

01082007  No Chg-P CR2E034 (11/05) ‘

4, FEI Number . Applied For
59-3547785 Not Applicable

s. Coertificate of Status Desired O Ei gasqﬁf:g"o“a'

6. Name and Address of Current Registared Agent

LOGUIDICE, JOE
1515 RIDGEWOOD AVE STE A
HOLLY HILL, FL 32117

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose ofghangth its regaslered officefor reglste d agenl o potn, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed of prnted name of ragisiared agenl and blle if mW ” (NOTE. Aegstered Agar* signalure r!ﬂulrnd when renstatng) DATE
[74
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS |

TIILE PD

NAME RICE, STILLMAN

STREET ADDRESS | 2441 BELLEVUE AVE.
CITY-5T-2IP DAYTONA BEACH, FL 32114

TILE D

NAME RICE, HOUSTON G

STREET ADDRESS | 2441 BELLEVUE AVE.

CITY-SF- 2P DAYTOMNA BEACH, FL 32114

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIME

NAME

STREET ADDRESS
GIy-3T-2IP

HILE

NAME

STREET ADDRESS
CiTY-ST-2P

ILE

NAME

STREET ADDRESS
CITY-S§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | neredy certily that the information supplied with this il|ll‘|§ does not qualily for (he exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same lagal effsct as il made under cath; that | am an officer or director
of the carporation or the receiver or trusies empowared 1o axacuta this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemantal raport is true an

changed, or on an BHBXWSS wuh:llme‘empowered
SIGNATURE: T

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fnona 4




