2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Na0736 Feb 05, 2007 08:00 AM
1. Enlity Name b
Secretary of State
UNITED FRIENDS, INC.
Principal Piace of Businoss Mailing Address )
1815 GREGORY RQOAD 1815 GREGORY ROAD :
o e ”"mll I” Im‘ Ilm ’"“ IMI lm Imml” l[l” l’l” |’|” l’lml’l“m
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, ApL. #, otc Suilo, Apl # olc 1st MOORE CR2E037 (10/06)
City & Slate City & Slate 4. FEl Number Applied For
59-3036742 ) Mot Applicabla
Zp Counlry Zip Country 5. Certificate of Status Desired O $8.75 Addtionat
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PHILLIPS, JOY Shreal Address {P.0. Box Number is Nol Accoplable)
1815 GREGORY RD
ORLANDO FL 32825
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offico or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Slgnatura, typadl o printed nama o rogiglered agent and Litle i apphcable. (NOTE Rogistored Agant signatura required when rainstaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP [ pelete TILE [Jchange  [J Addttion
NAME PHILLIPS, JOY NAME - o
SIREETADDRESS | 1815 GREGORY ROAD SFREETADDILSS UUE’!DQUEJEEQQ‘; -
CITY-ST-21P ORLANDO FL CITY-S1-2IP ﬂsz 1370 I‘BGD4D'DD f Bl1.25
nr 18 , O pelete THLE O Change (] Addilion
NAME PHILLIPS, JOY NAME
S$IREETADDRESS | 1815 GREGORY ROAD STAEET ADDRESS
CITY-ST-21P ORLANDO FL ¢IIY-s1-7P
Tme D O pelete TILE O change T Addilion
Akt PHILLIPS, CHARLOTTE J o ’
SIALETADDRESS | 1975 GREGORY ROAD SIREET ADDRE S5
CITY-S{-2IP ORLANDO FL CITY-ST-2IP
TITLE 1 pelele TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRI 38
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete 1MLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
L1 [ Delele TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-S1-7IP CITY-S1-21P

12, | hereby cerlify thal the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowored o execulo this roport as required by Chaptor 617, Florida Slatutes; and 1hat my name appears in Block 10 or Block 11

if changed, or on an attachment wilh_an_gaar, ith all clher lik oot T

SIGNATURE: < -

SIONETIHHETE AND TYPER (IR PRINTEDR NA ME OF S MM SERCER AR NEEATAR MNaole MNovhrey Pheiss &




