2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 290391 Jan 28, 2008 08:00 AN
T npices . - -+
1. Enty Nama Secretary of State
INVESTMENTS UNLIMITED, INC.
Principat Place of Business - Mailing Acidress
50 MIRACLE STRIP PARKWAY S.E. PO BOX 623 e ' :
P O BOX 623 FT WALTON BEACH FL 32548
2, Principal Place of Businass - ‘No P.O. Box # 3. Mailing Address
Suitg, Apl. #, ¢ic. Suite, Apt. #, i, 15t MOORE CR2E034 (10/07)
City & Siate City & Siate 4. FEv Numiber Appiiea For
59-1108655 Nol Apehicable
z”_) Geuriry e Ceantry 5. Certificate of Status Deswred O 58.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

Iégwﬁ?ﬁlg:éli_'EFg?F%PHPKWY SE Street Address {(P.O. Box Number is Not Acceplable)

FT. WALTCN BEACH FL 32548

City FL 2y Code

B. The ancve named ertity subrnirs this statement ‘or the purpose 5f changing i1s registelad office or registared agent, or eotn, in the Siate of Flonda. | am familiar with. and accept
the abiigaticns of reyisierad agenl.

SIGMATURE

Sunatere, rpod of v Lare Sliste slad suect wvl e Larplzaze, INGTE Regisie1ae Agor { signster aegues S v sarrs sl g DATE

G FILE-NOWNY FEE 1S:8150,00° -
% After May 1,,2008 Fee Wili Be S550.00 .~
. Make Check Payable to Florida Department of State-

9. Election Camoaign Financing $5.00 May Be
. Trust Fund Contniuhon . (W} Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS (N 11

Tr PD 1 puete mif 3 Chagz (] Aagition
HEME LONG, CLIFFORD H NAME -

STREETARDRISS 150 MIRCLE STRIP PKWY,S.E STRFFY ATORFSS 1_1‘] - i

orv-57-27 | FT WALTON BEACH FL 32548 ety 57-2i A5-001 150. 00

TILE, DST [ Derete THE [ change [ Adartion
HAME RUCKEL, C. WALTER HAME

STREET ADDRESS (222 ROCKWOQOD LANE STREFT ADDRFSS

QT - 5T-7IP NICEVILLE FL 32578 CTY-ST-2IF

THiE 3 Daete LE O Change [ Addikon
MAME HAME

STRZET ADDRESS STREET ADDRESS

LY -ST- 218 . GITy-51-21p

MLE O Detete TiILE [ Change 3 Aadiion
HAME : HAME

SIRELT ADGRESS STREET ADIRESS

GIry-ST-217 CITY-51-2IP

(i O pelate niLe [ Cnangs (] Aadition
HAME HAKE

STRLMT ADUROAS STREET &DIESS

GHY-§1-218 CIFY-§1- 217

TiTE 7 neicte T [ Change [T Acdilion
NAME HAME

STREET ADDRESS STAELT ADCIPESS

ary stz CITY-5T 2P

12. | hereby cerlity that the information suoglied wih this filng does nat quality for the exemenons containad in Section 113, Florida Statutes | urinar carlity that the information
indicatod on this report or supplernental repor s true and aocurate an that my signature snall have the sama icgal ertec: as 1l made under oath: that | am an otficer or drectur
af the Sorperation or Ine receiver of fruste@ empowered (o execute Lhis report as required by Chapier 807, Florida Statutes: and that my name apnears in Block 12 or Block 11
it changed, o un an attachment wilh an address, with &l other hke empowered.

CHTRONG PRESINDENT January 24,2002 850-244-0631

SIGNATURE AND TYRED OR PAINTEBWAE ORSIGNING OFFICER OR DIRECTOR NGED Y 4u: s Fioon |

SIGNATURE:




