FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

FLA. UNITED, A MICHIGAN CORPORATION

Principal Place of Business Mailing Address

6111 BROKEN SOUND PKWY NW STE 350 6111 BROKEN SOUND PKWY NW STE 350 . |

BOCA RATON, FL 33487 BOCA RATON, FL 33487 . ' _

R NGt CRAREAN
Suite, Apl. #, efc. Suite, Apt. ¥, etc. 04242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-0629955 Not Applicable
ap Couniry ap Country &, Certificate of Status Desired ] Eese.Zesqﬁdr:d“bnal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CROWE, MELISSA
5111 BROKEN SCUND PKWY NE STE 350 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL I Zip Code

8. The 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
the obligations of registered agent.

SIGNATURE
Signature, iyped or printec name 0! registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE iS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
JITLE DPST [ Delete TITLE Whange [ Addition
NAME SCHMIER, JEFFREY L' *‘ NAME
STREET ADDRESS | 7777 GLADES ROAD, SUI_TE 201 STREET ADDRESS 6111 Broken Sound Pkwy NW, Suite 350
Cy-S7-2IP BOCA RATON, FL 33434 cImy-$1-21p Boca Raton, FL 33487 .
TITLE DPST O pelete TiTLE F\Cnange [ Addition
NAME CROWE, MELISSA NAME
STREET ADDAESS | 7777 GLADES RD STE 201 STREET ADDRESS 6111 Broken Sound Pkwy NW, Suite 350
CITY-ST-7P BOCA RATON, FL. 33434 CITY-$T-2IP Boca Raton, FL 33487
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-me | CITY-ST-2ZP
TILE : : L O oelere TITLE [Jchange [ Addition
NAME e e : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-S1-219
ME K " petete TITLE D change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S$T-21P E CiTv-51-2p
TITLE N O petete TITLE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

SIGNA : ‘__‘_‘,___C,.-__—-—"‘\ Melissa Crowe 4/25/08 (561)988-1982
- SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




