2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT .# V46726 . -

1. 'Entity Name

SUPERIOR SERVICE MANAGEMENT, INC.

Principal Place of Busin
20190 OCEAN KEY

BOCA RATON FL 33498 — - -

us

ess
DR

Mailing Address

20190 QCEAN KEY DR
B(SDCA RATON FL 33498

2. Principal Place of Business - No P.C, Box #

3. Mailing Addross

FILED
-- Mar 02; 2007 08:00 A
Secretary of State

UMM

Suite, Apt. #. cle. Suite, Apl. #, elc, 1st MOORE CR2E034 (10/06)
City & Slale City & Slato 4. FEI Number Applicd For
-0342
65-0342899 Nol Applicablo
Z Count Zi Count
P ountry s ountry 5. Certificale of Stalus Desired O $8.75 Addniona)
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

HOPKINSON, PATRICIA
20190 OCEAN KEY DR
BOCA RATON FL 33498

Sreet Addreoss (P Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namod enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tho obligations of registered agent.

SIGNATURE

Signalure, lyped or prnied name o regrstered agent and ila - aoplcable

(NOTE: Regstered Agent signalure roguied when reinsiating)

DATE

‘. FILE NOW1!!. FEE IS $150.00
After May 1,:2007 Fee Will Be $550.00
_ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributton.  []

$5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PSTD " O oelete TIHE O change [ Aduilicn
N HOPKINSON, PATRICIA NAME
SIREET ADDRESS | 20190 OCEAN KEY DR SIREET ADDRESS HOANONESSEN]
P ELIE ] A L
cirv-st-zp | BOCA RATON F1. 33498 ciy-st-2p 131 3707 =R Ra~019 150, 00
TIE [ pelete ME [Dchange  [C] Addition
NAML NAME
SIALET ADDRESS SIREET ADDRESS
CHTY-S1-1p CITY-ST- 2P
TILE O Delets TILE [Cchange [} Addilion
NAME NAME
$IRFET ADDRESS STRECT ADDRESS
CITv. §7. 710 - oL p
THE ] Delete TILE [ change [ Addition
NAML NAME
SIAET ADDRESS STRELT ADDRESS
CITY-SI- 2P cIrY-ST-2F
TITLE [ pelete THLE [ change [ Addilion
NAME NAME
STRIET ABDRESS STREET ADDRESS
CIY-$1-2P CINY-51-7IP
WiLE O petete TIILE [ Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-SI- 2P CIIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the oxemplions contained in Secuon 119, Flonda Statules. | further certify that the information
indicatec on this report er supplemental report is rue and accurato and thal my signalure shall havo the same legal effecl as if made undor oath; that | am an officer or diroctor
of the corporation or the receiver or trustee empowered to exscute this report as requirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

n atlachment with an address, with alt other like empowered.,
ﬁﬁ/ L_J)A

if changed, oreon a

SIGNATURE:

Y SN s
“© PRt DT

Pl chr S 2-) P07 5% %/%?./&ZF’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayimg Pq&m [l



