2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 526216 :

1. Enlity Name

UNION 700, INC,

Feb 11, 2008 08:00 AM
Secretary of State

Principal Place of Businass

700

JACKSONVILLE FL 32206

EAST UNION STREET

ggay-.z Address ke SHerE BLvb

S L "

2. Principal Place of Busineasz - No PO Box # 3. Mailing Adcirass
Suite, AplL. #, etc. Sdite, Apt. i, gic. 1st MOORE CR?ED34 (10107)
*City & State City & State 4. FEI Number Applied For
59-1723874 Not Applicable
Z 1 Zi iti
P Couniry P Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Nama and Address of Current Registered Agant 7. Nama and Addross of New Registerad Agent
Name

NICOLI, G
3212 LAKE SHORE BLVD
JACKSONVILLE FL 32210

Srent Address (P.O Box Number is Nol Acceptabie)

City FL Zip Cade

8. The apove named entity Submits this staiement for the purpese of changing its ragistered office or registerad agent. or £oin, in the State of Florida. | am familiar with, ang accept

the abigations of registered agent.

SIGNATURE

Sqgnature, tyad o proded nanie o sefrsiemg agect airt tile | arphoacie,

(NCTE Regisiered AQGF | st r retuard wae seneiale gy DATE

' Make Check Payable to Flortda Dapanmeni of Stat

8, Electon Campaign Financing  $5.00 May Be
Trust Fund Centribution.  []  Added to Feas

10. OFFICERS AND DIHF(‘TOHS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 31

TILE PD O peiete TILE [ Change [ Aadition
NAME BLOUNT, W.H. HAME rgednir e

STREET ADPRESS | 4723 EXETER LLANE STREFT ADORFSS ;1 u' ‘m r'; |u f=_'t t—. Fe 120 ﬂg

Gy sT-2ip JACKSONVILLE FL CITY 57 7P e ek

TTLE STD 1 beese TTLE O crange [ Adduion
NAME NICOL!, G. HAME

STREET ADDRESS | 3212 LAKE SHORE BLVD STREFY ADORFSS

CITY-ST-2IF JACKSONVILLE FL CITy-57-2IP

TIME VD [ peee TITLE [} Change [ Addition
NAME RHODEN A, - . - e e - Xnan o . : - -

STREET ADGRESS | 4712 ORTEGA FOREST DR STREET ADDRESS

CITY-ST-22 JACKSONVILLE FL CITy-57-2IP

MLE O ozete TITLE . [ change 7] Addition
NAME HAME

SIRELT ADDRLSS STREE! ADURLSS

CITY-5T-2IP CITY- ST 2P

TITLE [ peieie TMLE [ Change [ Addition
HAME NAME,

SIREET ADURESS STREET ADDRESS

CITY-SI-21P orTY-S1-2IP

TTLE [ Deele TITeE ] Change [ Addilion
NAME NAME

STREET ABDRESS ) SIREET ADDRESS

CITY-ST-ZiP £ITY-S1-21P

12, ) haraby certify thar the informiation suppled with this filing does not qualify for the examptons contained in Section 119, Florida Statutzs | furner cartfy thar the information

indicated on this report or supplemcntal repart is rug and aceurale and that my signature shall have he same legal eftect as if made under oath. that | am an officer or dirgcter

of the Gurparation or the receiver getrugiee empowered 0 execute this report gs required by Chapter 807. Florida Stawtes: and that my name appsars in Block 10 or Block 11
h

if changea, or on an attachmen

SIGNATURE: é’- /V/:;N./

dress with all olher like empowered.

FEB T Zov§ Godf B8 G /00

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DiRECTOR A Baylnie Fharn ¥




