T TT SEYTIFUNRATIVUN
ANNUAL REPORT (AR)

——— -

DOCUMENT # V23453 . FILED
1. Entily Namo * N
SUPERIOR BUSINESS SOFTWARE, INC. Apléelczr,e%glq; 0?%3:1 3M
Principal Placo of Businoss Mailing Address
PO BOX 1837 . PC BOX 1937
. | e “m] |I|Ill ”“l ”m l‘“l Illn l]l' ||||| Ill” Illn ||In |I|l| |||ll|||nl|||
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suito, ApL #, oic Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slale 4. FEI Numbcr 50-3108522 Apphed For
Not Applicable
Zip Couniry Zp Country 5. Cerlificale of Status Dosired (] ?i';?q&?é’;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass ot New Registered Agent

Namea
MAHORNEY, LARRY
2365 N. HISHLAND AVE Slroel Address (P.O. Box Number is Nol Acceplable)
TARPON SPRINGS FL 34688

City FL L Zin Code

8. Tho above named enuity submilg this staloment for the putposa al changing ils regisioted office of rogisiered agent, o beth, in the Statc of Flonda ) am famitiar wilh. and accepl
lho obligalions of regislerod agont.

SIGNATURE
Bugnatagre. iyped or proted nne of registeied agend and e © sppheablo (NCTE: Ragpsigrxd Agent s grilure rguirged when iensinimg DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fes WIll Be $550.00 Trust Fund Conlnbulon.  [C] Addaed to Fees

Make Check Payable to Florida Department of State
10, OFFICERS ANG DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P [ Deten I [ change [ Auditen
NANL MAHORNEY, LARRY HAMI LOODo0To2E3
stri T anDrrss | 2365 N. HISHLAND AVE, SIELTADDIY 5 4/ 20/070-300 15012 150,00
ClY-$1-/0 TARPON SPRINGS FL 34688 oy st
i VP [T Delete I Jcnange [ Aadiion
NAME RIEGER, JOHN L 1l NI
sl aniss | 1248 FLORIDA AVE. SINETTADDAI $8
CITY-8)- /1P PALM HARBOR FL CITY-ST-21P
him [ pelete IHl| [J Change [ Addition
NAME Wasal
STREF [ ADDRESS SIRCET ADDRESS
CITY-51- /1P IV ST AP .
Hiit 0 Delele i [ change (7 Aduitton
NAM! NAME
SIRELTANDRE S5 SR TADDITSS
Y- 81- 20 iy sT- 7
i 2] Deete i [l Change [ Addition
NhM! bAME
SINET ] ADBRESS SIRE! T ADDRI S8
LY -8)-4if? ClY-S1- AP
WitE ) pelete [} [ change [ Acdilion
NAME AN
SIALFTADITESS SIRLLTADDIESS
CITY-51-21 CiIY-sl-21ip

12. ! horeby certify that the information suopliod with this fiing doos not qualily for the exemplions containod in Seclion 119, Florida Stalytos. | furthor gortify Lhat the information
indicatod on Lhis reporl or supplemenlal report is ruo end aceurale and that my signature shail have tho same logal effect as il made under oalh; that | am an oflicar or dircclor
of tha corparation or the receiver of usios empowored o execule this reporl as required by Chaptor 807, Florida Slalules; and that my namo appears in Block 10 or Block 1 ¢
il changad, or on an altachmen! with an address, wilh all other like empowered.

SIGNATURE: p@f”?ﬂ LR RBy AR MIROE—F m¢j,o/a7 727 780830

BIGNATURE AND TYPED OR PRINTED NAMESF BIGNING OFFICER OR DIRECTOR 7 Daytime Pnone &




