2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 22,2007 8:00 am

PS9000049093
DOCUMENT # Secretary of State
1. Entity Name
08-22-2007 90022 039 ***550.00
SUPERIOR GOURMET FOODS INC,
Principal Place of Business Mating Address
7163 12187 WAY N. 7163 12158T WAY N. Yy
R S ||H||‘ Hl mﬂ m“m“ ||w ||W Ilm lml ’Im II“Imll N“m “ [m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, ADl. #, &tc. Suite, Ani. 7, €ic. 2nd MOORE CR2E034 {4/07)
City & State Cily & Siate 4. FEI Mumber Applied For
58-3578410 Not Applicable
=P Caunty e Counuy 6. Certificate of Status Desgired ad $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAIG JACKSON

7163 121ST WAY N. Street Address (P Q. Box Number 1s Nol Accentable)
SEMINOLE FL 33772

Cuy FL 2ip Code

8. The above named entity submits (his statemernit fos the purpose oi changing ils regssiered office or registered ageni. or both, in the State of Flonaa. | arn farmihar with, and accept
ine obligations of registered agent.

SIGNATURE

Suqnalurg, WpeEd Cf BaRIEN S OF oISl e 30200« ik J0oHcablg (MOTE Fagisleretd AQen: siginalurs requied wWHsi nensialng) DAt

FILE NOW'" FEE IS $550 00 . S.807 193(2)(b). £.5., allows for the wawer of the $400.00 .
: 9. El C F .

DUE BY. September 5, 2007 - lale fee. By checking this box, the corporation cerlifies it %ﬁ::ﬁ:ndag‘;ilrﬁ:m:‘:nmnél fiﬁﬁohg:}éfe
Make Check Payable 10 Florlda Department.of State did nol receive prior notice Fee to file is $150 00, 3 ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk PT 3 Delete ie {J Change [ Admon
NAME UACKSON, CRAIG HAME
SIREET ADDRESS (7163 12157 WAY N, STAEET ADDRESS
oire-s1-zp SEMINOLE FL 33772 CITY-S7-21P
TILE J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-31- &
nrie . 1 Dolate e [T Change  [) Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTY-S1-ZiP
niLE [ Delete T g {C] Crange [ Aadition
NAME. NAME
STREET ADDRESS STREE| AODRESS
Iy -S1-21P CITY-S1-21P
TITLE 7 Delete TIiLE ) Change ("} Addiiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CUY-ST-2IP CITY-$1-2IP
THLE O Detele THLE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-7ip CITY-ST1-2IP

12. | hergby certify thal the information suppiied wilth g thing does nat quality for the excmptions contained n Chapter 118, Flonda Statutes | further certity that the informaton
ingicated on this report or supplemental report is true and accurate and that my signature shall have he same iegal effect as if made under oath; Ihat | am an officer or drector
of the corpuration or the receiver or rusiee empowerad 10 evecule (his report as reguired by Chapter 807, Flonga Starutes: and (hat my name appears in Block 10 or Block 114
changed, oi 0N an atiacrment with an address, with all oiher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Diter Dayiine Phone #




