FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000107052 04-28-2008 90360 023 ***150.00

1. Enfity Name'’

S.U.P.S. SYSTEMS, INC.

Principal Plabe of Business Mailing Address lg [V RTAY R e

2441 BELLEVUE AVE. 1515 RIDGEWOOD AVE
DAYTONA BEACH, FL 32114 A
HOLLY HILL, FL 32117

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"H“l m ml”lm m““m Ilm nml

I

Suite, Apt. #, elc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-3547785 Not Applicable
P — ) qunt_ly ' Zp Country 5. Cedlificate of Status Desired -~ [} $8.75 Additional
Fee Required
6. Nama and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE STE A Street Address (P.Q. Box Number is Not Acceptable)
- HOLLY HILL, FL 32117
City FL | Zip Code
8. The above named entity,submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and agcept
ihe obligations of registered agent.
-Q
SIGNATURE
. ’ Signature, typad of printed name ol regisiered agent and titie il applicable. {NOTE: Registered Agent signature racuired when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F'mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Cantribution. [ Added to Faes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Detete TITLE [ Crange [ Addition
NAME RICE, STILLMAN NAME
STREET ABGRESS | 2441 BELLEVUE AVE. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TITLE D O Delete TILE [ cChange [ Addition
NAME RICE, HOUSTON G NAME
STREET ADDRESS | 2441 BELLEVUE AVE. STREET ADDRESS
CITY-ST-TIP DAYTONA BEACH, FL 32114 ChY-Si-21p
TITLE - [ peiete TLE - [ Change.. [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P CITY-ST-2IP
TITLE [ pesete TILE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IF
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atlachmemtfess. with all other like empowered. 3 Q(,
SIGNATURE: WAL@ i ‘D;]of T1-395¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |9 Date\ Daytime Phone #




