2007 FOR PROFIT CORPORATION

»

ANNUAL REPORT (AR) FILED

DOCUMENT # Ko1687 Apr 30,2007 08:00 AM
- Gty fame Secretary of State
UNISOURCE GROUP, INC. ry
Principal Place of Businoss Maiting Addrass
2034 HARVARD ST. 2034 HARVARD ST.
SARASOTA FL 34237 SARASOTA FL 34237
- - MR
2. Principal Place ol Busingss - No P.O Box # 3, Mailng Addross
Suile. Apl #, elc. Suile, Apl. #. elc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Slalo 4. FE!Numbar 65-0202936 rJf:lpplied Ifcr
ol Applicablo
Zlp Counlry Zie Country 5. Cerbficato of Slalus Dosired gg'ggql‘zgg"onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agont
N - Name .
DARNELL, ROBERT W.
2033 MAIN STREET, ] . Slreel Address (P O. Box Numbar 1s Not Acceplabla)
SUITE 400
SARASOTA FL 34237
City FL | Zip Code

8. Tho akovo named enlity submils ihis statemont for tho purpase of changing i1s ragislered olfice or registored agenl, or bolh, in the Stalo of Flonida. | am familiar wilh, and accopl
tho obligalions of ragislered agonl.

SIGNATURE

Sqguature, yped o punisd nne of registered agen) snd blie r applcable. (NOTL: Regrsiered Agaol sgeature requred when rewstalng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing ~ $5.00 May 8e
Trust Fund Conlribution.  []  Added to Fees

10. CFFICERS AND DIRECTCORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1

1t bP [ oelele Tine [ change [ Addilion
A KOFLER,CHRISTIAN C. KA LOOI0n747421

SN AN S | 2034 HARVARD ST, SIRETAIIESS 0551 70T -=0085-003 15+, 7%

cny-si-op | SARASOTA FL 34237 cIy s1 AP

e DST O belele T [ change  [J Aadition
NAMI" KOFLER,CAROLYN A. NAMI

sin oo ss | 2034 HARVARD ST, SIUF ] ADDRESS

Chiy-$1-2IP SARASOTA FL 34237 CIrY-81- AP

i [ petete 1 1 change [ Addillen
NAME, NAM;

SIET ADDRI S STREET ADDRE 55

CIV-ST-7IP eIy S1-71P

. ™ Delee 1 O change 7 Adciion
NAM NAM:

SIRELT ADDR S5 ST [ ADDRESS

CHY S1-71P cHy-si-21p

mr [ Delore mu O Change [ Addinon
NAMI NAMI

SIRIET ADDAL S5 STAH | ADDHE 88

CIY-SE-21p CITY-$1- 2P

ne ] Deinie i O change [ Addilion
NAML NAME

SUTETADDIISS STA LT ADDIESS

CITY-ST-41P CITY-$i-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for lhe axemplions centained in Section 119, Florida Statutes, | further certily thal the information
indicalod on this report or supplemanlal roport is trua and accurale and lhat my signature shall have the same legal effect as if made undcr cath; that | am an officer or dircctor
ol tho corperalion of lho recgiver or lrustee ompowaerad 1o exoculo this reparl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allacjfont with an add7§, ith afl other ko empowered.

KN

SIGNATURE:, b O(hrn\mﬁ Koﬁlcrf V. E L)lal-l:}v—] PN AL

SIGNATURE D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daylune Phone




