FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N07191 02-09-2007 90025 023 ****6]1 .25

1. Entity Name

U-A-C-B-C REALTY, INC.

Principal Place of Business Mailing Address

€/0 DON GRANTHAN C/0 DON GRANTHAN

2121 13157 AVENUE 2121 1315T AVENUE

TAMPA, FL 33612 TAMPA, FL 33612

S PSR [ UGO8 DR EOERAD DAY
Suite, Apt. #, et¢. Suite, Apt. #, etc. 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For

59-2706728 Not Applicable
Zp Country Zip Country 5. Centficate of Status Desired ] gi'giﬁf:;“”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
GRANTHAM, DON
2121 131ST AVENUE Street Address (P.O. Box Number is Mot Acceplable}

TAMPA, FL 33612

City FL ’ Zip Code

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

SIGNATURE
Signatwre, lyped o printed name ¢l registered agent and titk il apphcable. {MOTE: Raegistered Agem signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change  [F Addition
NAME GRANTHAM, DON HAME
STREET ADDRESS | 16413 LAKE BYRD DRIVE STREET ADDAESS
CITY-ST-2IP TAMPA, FL : CITY-ST-ZP
TLE vD 7 Delete TITLE [Jchange [T Addition
NAME ARKWRIGHT, DAN NAME
STREET ADDAESS | 5801 LADY BUG CT STREET ADDRESS
CiTY-87-2IP TAMPOA, FL CITy-5T-21P
TITLE STD O Delets TULE [ Change [ Addition
NAME CANNON, JESS NAME
STREEF ADDRESS | 2920 148TH AVE STAEET ADDRESS
CRY-§7-2P LUTZ, FL 33549 cmy-ST-2IP
TME O Delete TIE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2p CITy-8T-2P
TITLE [ petete TINLE [J change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental 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
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gtid ant with an adgebss, with aliather like empowered.

SIGNATURE:

JIGNING OFFICER OR DIRECTOR Date Daytima Phone




