P

006 NOT-FOR-FRCFIT CORPORATION FILED
__ANNUAL REPORT (AR) Sep 08. 2006 S:00 am
DOCLIMENT # No5000001754 T ” Sle)zcre,tary of State

1. Cntity Mame =
THINK SO UNIQUE, INC. 09-08-2006 90002 Q37 ****g] .25

Principal Place of Business ' Mailing Address—— ~ - - N
5756 RANDALL ROAD P.O. BOX 1026

S, AR

2. Principal Place af Busingss 3. Nﬁ}ing Addrjsg
575le_Rendatl Rd 0. Dox, oLl
Suite, Apt. #, elc, Suite, Apt. #, etc. 2nd MOORE CR2E037 (4’06)
ity & State ity & State 4. FEI Number Applied For
fosi'oﬂ-' DP ] EL‘ rO%ODF\ F— L 55 - O%q (}D‘S 2 Not Applicable
. I 4 . 1 7 ",
7ip Country i Country ‘ . $8.75 Additional
6 %%“[,3 u 3 ) :}) 38‘-[ 3 1 A S ' 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDALL, JACKIE Street Address (P.O. Box Number is Not Acceptabile)

5756 RANDALL ROAD

FROSTPROOF FL 33843

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept the
chiigations of registereéd agent.

My

SIGNATURE
. Signature, typed of prntad name of regeierad agent and lite i sppkcame. {NOTE: Registered Agent signature reuined when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
NI & R AR o 2 2 A N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PO O Delete . TITLE DO change [ Addition
NAME RANDALL, JACKIE RAME
STAEET ADDRESS | 3756 RANDALL ROAD STREET ADDRESS
CITY-ST-2P FROSTPROOF FL 33843 CITY-5T-Z1P
me §D 0O oetete e [ change [ Adcition
NAME BELL, CINDY N
STEET ADDRESS | 501 GREENBROUGH DRIVE STREET ADDRESS
CITY-ST-2P LAKE WALES FL 33843 QY- ST- 2P
THLE ™ O oekete TLE [Jchange [ Adeition
RANE RANDALL CLEOTHA o . NAMF _ ) .
STREET ADDRESS { 5756 RANDALL RQAD STREET ABDRESS h
CITY-ST-2IP FROSTPROOF FL 33843 CITY-S7- 2P
mE 0 oelete TILE [JcChange  [] Addition
NAME RAME
SIREET ADDRESS STRECY AGDRESS
CITY-37-20P ary-ST-2P
TLE 1 oetete LE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-21P
THLE 1 telete TMLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
Cmy-87-21P CITY-ST-ZIP

12. | heraby certify that the information
indicated on this report or supple
of the comoration or the
changed, or on an attach

SIGNATURE:

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1ee empowared 10 axecuta this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
address. with all other like empowered.

JaceXie ,Romclall 9-3-0b

/TSGNATERE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiwma Phone v




