2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 30, 2007 8:00 am
DOCUMENT # N05000001754 - Secretary of State

1. Eniity Name 07-30-2007 90061 017 ****6] 25
THINK SO UNIQUE, INC.

Principal Place of Business Mailing Adoress
5756 RANDALL ROAD P.O. BOX 1026 -7
o o | Hll‘”l’ |" ")I’l‘”’"m ||m "m "H“lm“l” ‘|||'lm' |‘|”|“H||'
2. Prncipal Place ofBusinesg - No P (), Bpx ¥ 3. ling Adopass
1S Kandall R ﬁ-Q. BQ?K IO2 1p
Suite, Apl. #, etc Suile, Apl # elc 2nd MOORE CR2E037 (4/07)
Ci State

rostproot, {L Crostproot | £L T 560897032 Sochoies
é‘i?)%qg; Cﬂ;ﬁfg %3‘3143 : ’ o $8.75 aaditional

5. Certificate of Staws Desred Cl

Fee Required
6. Name and Address ¢l Current Registered Agent 7. Name and Address of New Registered Agent

MNan=

RANDALL, JACKIE 8 x Numbser 1 ce
5756 RANDALL ROAD Sireet Atldress (P O Box Number 1s Not Accenlable)

FROSTPROOCF FL 33843

Cuy FL Zip Code

B. Tiie above named entity subiits ifus stalement tor the purpose ol chianging s registeed olfice or registerad agent, or boin, in the State of Flonda | am familar with. and accept
he obiigations of regisiered agent

SIGNATURE
Signiatre ivpedd o pontedd Aares Nl reasioned 3aent gnd ikl aoicable (NOTE Hewarmlienco Agend sygiatyng reipun e whet ersiaing) LAY,

. FILE NOW:lFEE IS $61.25 9. Election Campaign Financing $5‘00 May Be Make Checkl P“ayable o

-Due By September §, 2007 _ Trust Fund Conlribition. B Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NILE PD ] Delete PIL: [ Change [ Addition
HAME RANDALL, JACKIE NAME
STRECT ADDRESS 157 56 RANDALL ROAD STRFET ADDRESS
CiTY-§1.28P FROSTPROOF FL 33843 CITY-5T-2IP
TITLE SD 71 Detere T (J change [ Adaition
raME BELL, CINDY AL
STREET ADDRAESS |501 GREENBROUGH DRIVE STREET ADDRESS
CITY-ST-2IF LAKE WALES FL 33843 CHY-ST-2IP
T O [ Delgte 1FLE (] Change  [] Aomitwon
NAME RANDALL, CLEOTHA NANE
STREET ADDRESS |5756 RANDALL ROAD STHIET ADDRESS
CITY-§1-21P FROSTPROOF FL 33843 CIrY-s1-2IP
TITLE [ peiete TIHE {JCharge ] Addition
NAME NAME
STREFT ADDRESS . STREET ADORESS
CITY-51-71P CITY-53-2IP
e O peiete WL: {J Cnangz [ Addiien
HAML NAME
SIREE! ADDRESS SIREET FODRESS
CITY-ST-7IP CliY S1.2Ip
TITLE I Detere T - [ Changz ] Addition
NAME NAME
STRELT ADGRLSS STRILT ADURLSS
CiTY-ST-2IP - Cliy-S1- 2P

12. | hereby cerlity thal the infermanon supglied with this filing does not qualily tor the exempiions comaned in Chapler 119, Florida Siatutes. | further cerfily that the nformation
indicated on ths report or suppleme| report 1s true and accurate and thal my signature shall have the same |2gal etfect as if made under oath: hat | am an oflicer er girector
of the corparation or the 18¢€Rer pelfuttes empowered (o execule s report as reéquired by Cnapter 617, Flonda Statutes, and that my name appears n Block 10 or Black 1114

ith akfddress. with all other like ampowared

ve




