2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 680005

1. Entity Name

UNIVERSAL SELECT, INC.

Principal Place of Business

4077 WOODCOCK DR
STE 106
JACKSONVILLE, FL 32207

Mailing Address

P.0. BOX 5906
JACKSONVILLE, FL 32247
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4, FEl Number Applied For
59-2015016 Not Applicabie

5. Certificale ol Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

ANDERSON, KENNETH G.
1301 RIVERPLACE BLVD.
2640 RIVERPLACE TOWER
JACKSONVILLE, FL 32207

8. The above named entity submits this staterment for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familar with, and accept |

the ohligations of registared agent.

SIGNATURE

Signature, Iyped o printad namé ol reguitered agent and utle | apphcatie

{NOTE" Regrstared Agenl signalurs required when feinsiating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

e PS

NAME SHEPARD, E.A i
STREET ADDRZSS | 7357 TRAILS END ’_“-'"’,'“‘";:"f’“'hffﬂ*?’“
Ciry-51-2p JACKSONVILLE, FL 32277

TITLE D

NAME HOEKENGA, CHRISTIAN M

STREET ADDRESS | 23410 WELLINGTON COURT BLVD. ot A
cnv-s1-20 | SPRING, TX 77389 ‘
THILE D

NAME HOEKENGA, DAVID E

STREET ADDRESS | 3305 MAJESTIC RIDGE

CITY-ST-ZiP LAS CRUCES, NM 88011

TILE

NAME

STREET ADDRESS

Ciry-51-2

THLE

NAME

STREET ADDRESS

CITY-5T-21P

TILe

NAME

STREET ADDRESS

CITY-§T-21P
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalules | further cerhfy that the information
indicated on this report or supplemental report s lrue and accurale and that my signature shall have the same legal effeci as i made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

/-7-2008 Po-396-26 46

SI G NATU RE : %%‘{Mmmn NAME OF 8!GN£:|‘F£E;{ D‘RSIJIRECTOR

Nate Daytima Frone #




