2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F90051 Jan 24, 2008 08:00 AT
1. Entity Name

UNIPRESS CORPORATION Secretary of State
Principal Place of Business Mailing Address

3501 QUEEN PALM DR 3507 QUEEN PALM DR

TAMPA, FL 33619 TAMPA, FL 33619

A EAREEAERERTERR A

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopiedFor
59-2235430 ot Appicabe

O $8.75 additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

3501 GUEEN PALM DR DO NOT WRITE
TAMPA, FL 33619 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printec aame of registered agent and Hile If epplicable (NQOTE: Registerad Agani signatura raguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTORS |
TIMLE DP
NAME HAMLIN, P COLLYER

STREET ADORESS { 3603 SOUTH BEACH DRIVE
GITY-ST-ZIP TAMPA, FL 33629

e DVS U||3! lr&ﬂi‘l‘f’;jI IJI:I o
NAME JOHNSON, GARY C : WOO3E-004 150,100
STREET ADDRESS | 210 BLANCA AVE.
omv-si-2P | TAMPA, FL 33606 |

TALE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to exacute 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 reps, with ther e empoweared.
[~/ =0

SIGNATURE:
SIGNATURE AND TYPED QRESSNTEDTRIMME.LOF SIGNING OFFICER OR DXRECTOR Date Daytime Phone #




