T FILED

2007 FOR PROFIT CORPORATION May 24, 2007 08:00

ANNUAL REPORT

DOCUMENT # L14979

1. Entity Name
UNITED MUTUAL TRUST INC,

Principal Place of Business Mailing Address
2727 E OAKLAND PK BLYD, STE 101 2727 E OAKLAND PK BLVD, STE 101
FORT L.AUDERDALE, FI. 33306-1625 US FORT LAUDERDALE, FL 33306-1625 US

LR

05182007 No Chg-P CR2E034 (11/05)

ecretary of State

DO NOT WRITE IN THIS SPACE  ~ [r=iis— AOATA TS

65-0214209 Not Applicable

5. Certificas of Status Desirad O gg;;gz‘:ﬁgima'

6. Name and Address of Current Reglstered Agent

JOHNSON, BARBARA H
2727 E OAKLAND PI?BLVD, STE 101 Do NOT WRITE
FORT LAUDERDALE, FL. 33306-1625 IN TH'S SPACE

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

SIGNATURE
Sugrature, typad or printed name of regisiered agenl and ltle il appkcable {NOTE: Registared Agen: signalure roquired whon isinslabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. O  Addedto Fees carporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS [
TiiLE PSD
HAME JOHNSON, BARBARA H

STREET ADDRESS | 2727 E OAKLAND PK BLVD, #101
CITy-51-2IP FORT LAUDERDALE, FL 33306

e LARAnTE
Fiagrank Bl

NAME U-D.'gcﬂ." Ui _é

STREET ADORESS

CITY- ST-7P

TIRE
NAME

e DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

SIREET ADDRESS
CITY-5T-7IP

THLE

NAME

STREET ADDRESS
CIY-s1-21P

12, | hereby certify that ihe inforrration supplied with this filing does net qualfy for the exemptions comained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report lementat report is rg@ynd accurate and that my signature shall have the same legal eflect as if made under cath; thai | am an officer or director
of the corparation or the'aCejver or trustee empowfred to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachhefi] with an agdress, with alllother like empowared.

iy / /8 / -7

T SIGNATURE AND TYPED OR FRIY? NAME OF SIGNING OFFICER OR DIRECTOR "Data e Daytime Phane #

SIGNATURE:




