2005 FOR PROFIf CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

SUPERIOR OF DELAND, INC.

DOCUMENT # F99000074356

DELAND FL 32720

Principal Place of Business
2959 S WOODLAND BLVD

Mailing Address

2998 S WOODLAND BLVD
DELAND FL 32720

b AVATRVAVEF B R

2. Prncipal Place of Business

3. Mailing Address

L

[l

II

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90046 041 ***150.00

IR

5. Certificate of Status Desired O

Fee Reqguired

Suite, Apt. #, etc. Suite, Apt. 4, ete. 151t MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For
59-3596258 Not Applicabls

Zip Country Zip Country $3_75 Additional

7. Name and Address of New Registered Agent

VALDEZ, JERRY F
221 S. DEXTER AVE.
DELAND FL 32720-5171

6. Name and Address of Current Registered Agent

ey L. Yallew

SlregeéAddress IP’.D‘ Number is Not Acceptable)
R{ ,S.

J e ’)(-LQ/‘ ue

e Land:

Zip Cod
FL | F2720

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of printed name of registared agent and ille It apphcable.

(NCTE- Regwsiered Agant signatuie isquited when iainslating)

DATE

. Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 mayBe

O  Addedto Fees

OFFICERS ANIj bIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P 7 Delete THRLE . ﬁ‘ . ‘Change  [] Addiion
g VALDEZ, JERRY NAME Vice Hresidant R

SIREEE ADDRESS | 221 S DEFTER AVE STREET ADDRESS
_Ciny-st1-zp DELAND FL 32720 CITY-S1-2IP

TILE VPS ['F oetete e ﬂ R T Nchange [ Addition
- VALDEZ, MARY L HANE eridas

STREET ADDRESS (221 S DEFTER AVE STREET ADDRESS

CITY-S7-2IP DELAND FL 32720 GITY-57-2iP

THE [ oetete TITLE _ [ changs [ Addition
NAME T " NAME oo T T

STAEET ADORESS STREET ADDRESS

CITY-§T-2P CITY-S1-2P

TILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £NY-SI-2IP

TITLE 3 Delete TILE [lchange (T} Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete THLE [C)Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-ST. 7217

SIGNATURE:

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legat efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowerad te execute this repor as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE AND rws#n‘mmeu NAME OF SIGNING (@ken OR DIRECTOR

Oaytme Phone #




