2007 FOR PROFIT CORPORATION . ., FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # 526216 Secretary of State
1. Entity Name ook s
UNION 700, INC. 02-27-2007 90009 033 150.00
Principal Place of Business Mailing Addross
700 EAST UNION STREET 700 EAST UNION STREET
B B Hllm |“]| IIIII |m| ”m ulu |W I} MN III” M”l‘l“ I’l”ll‘ ” m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc. Suile, Apl. #. clc. 1st MOORE CH2E034 (10/06)
City & State Cily & Slate 4. FEI Nurmmber 59-1723874 Applied FO(
Not Applicable
Zio Country Zip Country 5. Cortilicate of Status Desired | ?g'gesql‘:?:(;m”a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent L ——
N,
NICOLI, G f eme &, Nicoli
700 EAST UNION ST Stroel Address (P.O. Box Number is Nol Acceplabla)
JACKSONVILLE FL 32206 1
A2 LAke Skewe BLvp, \
Ci ; e Z do
L JACKkSonviLLe FL [ 97210

8. The above named entity submils Lhis slalemenl lor the purpose of changing ils regislorod olfice Of rog TRt R etk mleaiad-Laamili i
tho obligations of registored agent.

SIGNATURE

Sgnatute, yoed or printed name of regisieres agent and ke © anoheable (NOIT Regisiered Agenl signarure required whan snsian ) GATE

FILE NOW!!Y FEE IS $150.00 ) o
Alter May 1, 2007 Fes Wili Be $550.00 e o $5.00 way bo
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THit PD . [C] Deicte i O3 change [ Addilion
NAMI BLOUNT, W H, S NAML

sin L anoRcss | 4723 EXETER LANE SIRET ADDRESS

oHY 81 2P JACKSONVILLE FL eny &1 ap

i §TD [ Detete it [ Change [ Adtition
AW NICOLI, G. NAMY

simiApDRCSs | 3212 LAKE SHORE BLVD SINET ADDRESS

CIY S1-/1P JACKSONVILLE FL CIY 81 AP

il vD ] dolele 1] [ change 7 Addilion
NAML RHODEN, A. NAMI

SIFTAbDRess | 4712 ORTEGA FOREST DR SIRET ADDRLSS

olry §1-2P ~ 7| JACKSONVILLE FL CIrY s1-2IP

AN 0 palete I [ change [ Addilion
NAME NAMI

SIRITT ADDRESS SINEETADDRLSS

Y stoap EIY 51 7P

1 O pelele 1 [ change [ Addilion
NAMI NAMI

SIRETADDRESS SIRIT ADDRESS

Iy Si- 4P Y- 51 7IP

it ] Delete it [O) Change {7 Addilion
NAR HAME

SIIE| ADGRESS STHT| ADDRLSS

CIY-S1- QP CIY-51 /P

12. | hereby cerlify that the information supplicd wilh this filing does net qualily for lho exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplomental reporl is ruo and accurale and that my signature shall have the same \e(?al effect as if made undor cath; that | am an officer or direclor

of the corperation or the recoiver 29 tru. empowered 10 execule this report as roquired by Chapler 607, Florida Sialules; and thal my namo appears in Block 10 or Block 11
if changed, or on an atiachmet dress, wilh all olner Tike empoweraed.

/ : Fo¥-389-6/00
SIGNATURE: &, Nic it F&sd, /é; 2ooD oI I

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dard Caylirne Phona 4




