FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 680005 04-11-2006 90103 009 ***150.00

1. Entity Name

UNIVERSAL SELECT, INC.

Principal Place of Business Mailing Address
4077 WOODCOCK DR P.0. BOX 5906
STE 106 JACKSONVILLE, FL 32247

JACKSONVILLE, FL 32207  US

Suite, Apt. #, etc. Suite, Apt. #, atc.
03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2015016 Not Applicable
Zip Countr Zi Count iti
Y ® Lty 5. Centificate of Status Desired | $8.75 Additional
Fee Required
(_i. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDERSON, KENNETH G.
1301 RIVERPLACE BLVD. Street Address (P.O. Box Number is Not Acceptable)
2640 RIVERPLACE TOWER
JACKSONVILLE, FI. 32207

City FL | Zip Cede

8. Tﬁ_e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé'abligations of registered agent.

SIGNATURE

Signature, typed ae prinled name of regisiared agent and litle (f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc‘:ng $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE VS X Delete TITLE P.S [ Change X %71 Addilion
NAME MARTIN, BARBARA A NAME
y Shepard, E. A.
STREET ADDRESS | 3449 SCRIMSHAW DR. smeevanoess | 5‘7’ Traile Fad
orv-51-20 | JACKSONVILLE, FL 32257 owv-gige | £027 tralss wac
TITLE D [ delete TITLE FEERSUITE LT TR T [Jchange  [J Acdition
NAME HOEKENGA, CHRISTIAN M NAME
STREET ADDAESS { 23410 WELLINGTON COURT BLVD. STREET ADDRESS
CiTY-81-7ip SPRING, TX 77389 CTY-S1-2P
JITLE PTD ﬁneme TITLE [ change ] Addition
HAMF MARTIN. W. J NAME
STREET ADDRESS | 3449 SCRIMSHAW DR STREET ADDRESS
CITY-S3-7iP JACKSONVILLE, FL 32257 CITY-S§7-2IP
TWTLE D [ Dalete TITLE [JcChange [ Addition
NAME HOEKENGA, DAVID E NAME
STREET ADDRESS | 3305 MAJESTIC RIDGE STREET ADDRESS
CITY-ST-2IP LAS CRUCES, NM 88011 CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this Iiliné; does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ary address with all other like empowered.

SIGNATURE: _E A, e tary 4/07/06 904-396-2646

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




