2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™ FILED

DOCUMENT # V23453 Apr 17,2008 08:00 AT
1. Enlity Name
ity Nama Secretary of State

SUPERIOR BUSINESS SOFTWARE, INC.
Prrcipal Piace of Business Ma:ing Acldress
PO BOX 1937 PO BOX 1937
e e “"» l"l]l |]||I "m MII I”ll »» Im' I’I"l‘l” |‘|H |’|H |‘|H||H‘ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Adarass

Suite. Apl # elc. Sute, Apt #, et 1st MOORE CR2EC34 (10/07)

Ciy & State Cny & State 4. FEI Number Apphed For '

59-3108522 Not Applicable
Zp Counwy Zp Country 5. Certficate of Status Desired r §g.g£]ji:::;tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent ,

Namie

MAHORNEY, LARRY , '
2365 N. HISHLAND AVE Sweet Address {P.O. Box Nurmmber is Not Acceptabia) i
TARPON SPRINGS FL 34688

City FL Zip Cotle

8. The apove named antily submits this statement for the purpose of changing its registered office or registared agent, or £otr, in the State of Fionda. | am famiiar wih. and accenpt
the oohgations of registerad agent,

SIGNATURE

Sagnale e, tepad o prantad nana of reg szed agert g st'e -F acplcacie. INGTE Repis:ored AZart egnalace requrad when tanutalit gy DATE

9. Blection Campaipn Financing $5.00 nay Be
Trust Fund Contiibution. ] Added to Fees

OFFICER‘S AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TIRF [)Change  [_] Acdition
NAME MAHCRNEY, LARRY NAME
STREET ADDRESS | 2365 N. HISHLAND AVE, STREET ADDRESS
CiTY-5T-2IF TARPON SPRINGS FL 34688 Cry-47-21F
TRE VP [ Getele TLE LRTETZ05T  change [ Adoition
NAME RIEGER, JOHN LIl MAME ij‘?.-'?ﬁfﬁ:’?ﬁ“&ﬁﬁ’:33‘“?31 3 150,00
STREFT ADDRESS | 1248 FLORIDA AVE. STREET ADTIRESS
LIy -ST-21p PALM HARBOR FL Cmy.S1-21p ‘
TITLE T petete MiLE [ Change ] Addinon
NAME HAME -
STREET ADDRESS STREET ADORESS .
CiTY-ST-20P GITY-S§T-ZIF . !
R [ Desete TITLE I change [ Addilon
NAME HAME ) |
STREET ADORESS STREET ADJRESS
GITY-§1-21P GITY-31-2IF
TTLE 7 pelate ML [ Change [ Addition
NAME NAML
STREET ADDRESS STAREET 4DDRESS
SITY-gr-2ie Giry-81- 210
TiT.E [T pesle it [JCrange [ Aadition
NaME NAME
STRELT AGDRESS STAEEY ADDRALSS
CITY-ST-2IF l CITY-8T- 21
12. | hareby cernfy that the intormation supplind with this filing does nct qualdy for the exarnpuons contained in Section 119, Ficnda Staiutes. | furtner certfy that the information
indicated on this report or supplemental repon 1s true and accurate ano that my signature snall have the same legal eftect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Blccl- 10 or Blpck 11
it changed, or on an attachment with an address, with ail othar ke empowere:d.
SIGNATURE: = AT, Lavpry Ma HoRWET 4,//4/09» 727 78‘6?270
SIGNATURE AND TYPED OF PRINTED mx}ﬂ:u: SIGNING OFFICER OR DIRECTOR [N Nayiie Frorn x



