FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

P:Cn?‘.E::NLaJmIZAENT # K82229 04-21-2008 90106 021 ***150.00

UNICORN SERVICES INC.

Principal Place of Business Mailing Address -

(/0 PEGGY HINDERLITER C/0 PEGGY HINDERLITER .

6403 S. CLARK AVENLE 6403 S. CLARK AVENUE ) . -

TAMPA, FL 33616 IS TAMPA, FL 33616  US S

e AU
Suite, Apt. # etc, Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-2979165 Nat Applicable

e Country Zp Gountry 5. Certificale of Status Desired O Ei';ilﬁ?:éﬁmal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

HINDERLITER, PEGGY i

6403 S. CLARK AVENUE . e Street Address (P.O. Box Number is Not Acceplable}

TAMPA, FL 33616

City FL l Zip Code

8. The above named entity submits this slaiement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the-obligations of registered agent.

SIGNATURE
Signature, yped or printed rame of [ggi;lmrud agent and titie it applicable. (NOTE: Rogistared Agent signature required when rainstating) DATE
.9}
FILE NOWIl! FEE IS $150.00 9. Election Carnpat.gn F'lnancmg . $5.00 may Be
After May 1, 2008 Fee will-be $550.00 Trust Fund Contribution. _ | Added to Fees
10. dFFiC‘ERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DT . - [ Delete TITLE [ Change (7] Addition
NAME RAY, LINDA NAME
STREET ADDRESS | 9501 TREASURE LANE STREET ADDRESS
CITy-S1-21P SAINT PETERSBURG, FL 33702 orTy-ST-2IP
HILE DP O Delete TITLE [ Change [ Addition
NAME HINDERLITER, PEGGY NAME
STREET ADDRESS | 6403 S. CLARK AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-53-2IP
TiLE 0s 3 petete TITLE O Change [ Addition
NAME DUVAL, DONNA MAME
STREET ADDRESS | 3735 WINWARD LAKES STREET ADBRESS
CIRY-S1-2P TAMPA, FL 33611 CiTY-S1-2P
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
e O pelete TIILE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21F ciTy-§1-2p
TTLE 1 Delete JTITLE” O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-§T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatéd on this roport or supplementa! report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of lhe corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with al} other like empowered.
. ey
SIGNATURE: Xﬁ‘o/}%ﬂ 2N V/ /e / of  SZP0y76
SIGNATU| ; }’P'fybl! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H/MM/?—EBK Daytima Frone &




