2008 F O AL HEPORT (ak ON May 08, 2006 8:00 am

| — FILED

DOCUMEBF-# P98000049083 Secretary of State
1. Eniity Name 05-08-2006 90307 017 ***150.00
SUPERIOR GOURMET FOODS INC.,
Principal Place of Business Mailing Address
7163 1215T WAY N. 7163 121ST WAY N.
SEMINOLE FL 33772 SEMINOLE FL 33772
ORI R OGN
2. Principal Place of Business 3. Malling Agdress
Suite.ﬂq;t. # elc. Suite, Apt. ¥, etc tst MOORE CRZE034 (10/05)
City & S:ate City & State 4, FEI Number 59-3578410 :z’pmf:;b -
Ze Couniry 2 Coueiry 8. Centficate of Status Desired [ ?g-gfqﬁ“"a‘
6. Nome and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name
$1R6A:;q‘ é’ ‘1A§-|K \SN%I:I( N. Sireet Address (P.Q. Box Number is Not Acceptable)
SEMINOLE FL 33772
B City FL ] Zip Code

B, The above named entity submits this statement lor the curpose of changing its registered office or registered agent. or bath, in the State ol Florida. 1.am tamitiar with, and accept
{he obtigations of ragistered agani.

SIGNATURE

Signanse, ypad of prened name of reg agort and lie # (NOTE: Regmgred AQers Eigranse recamas whan reeistaliog) DATE

9. Etection Campaign Financing  $5.00 May 8e
Trust Fund Comtiibution. [ Added to Fees

Grictal Departn State: )

P spttbng el il i Setliegsbervt et T

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

"ITLE PT O peiers e : [ Change ] Addiion

NAME JACKSON, CRAIG NAME

STREET ADORESS 17163 1218T WAY N. STREET ADORESS

CIFy-51-p SEMINCLE FL 33772 CITY-S1- 2P

Luts . O etetz ThE [Jchange [ Adgition

NAME NAME

STREET ADDRESS SIREET ADDRESS

chy-st-¢ crry-S1- e

e O Datere TILE Jcrange [T aodition

NaE e — e W L .- _ - -

STREET ADDRESS STREET ADDRESS

cirr-st-pp QirY-ST-7P

TWE [ petete e [ chenge ] Addition

MAME HAME

STREET ADORESS. STREET ADDRESS

ary-si-oe arvy-S1- 2

e O tetete e O crange  {J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-ZiP CITY-ST. 217

HE 3 Delete mLe O change [ Adaition

NAME RAME

STREET ADORESS STREET ADORESS

Y-S5 TP LITY-3T- 8

12. | heteby cenity that the information supplied with this iing does not quality for the exemptions contained in Secticn 119, Florida Statutes. | further certify thal the information
indicated on this report o suppl tal 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
ot the carporation or the recei irustee em eerglo execute this reporl as requived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an attac! with an addrpss all aprer like empowered. / q

727 7209 -
SIGNATURE: MA"' fraieled /[ 0/3 é Y
Wommn!fw?ﬁnmmnumwmamnoum!m L= Diaytime Phorte &

1 7




