2008 FOR PROFiT CORPORATION
ANNUAL REPCRT {AR)

DOCUMENT # P01000043753

1. Entily Name

UGO FINANCIAL CONSULTANTS, INC.

Prircipal Place of Business

704 FAYETTE PLACE
bLSlTZ FL-33549-7638

Mailing Acidress

Us

704 FAYETTE PLACE
LUTZ FL 33549-7638

2. Principal Place of Business - No P.G. Box # 3. Maiing Addras:

Suite, Apl. #, elc. Suite. Apt #. Ic.

FILED
Mar 10, 2008 08:00 A
Secretary of State

AR GORYAN b

1st MOORE CR2E034 (10/07)

City & State City & State

4, FEI Number Appiied For

TURNER, NICHOLAS
1106 N. FRANKLIN ST
TAMPA FL 33602

65-1102159 Not Appicable
ap Caunzy e Country 5. Cerificate of Status Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 1s Not Acceptabig)

Ciry

Zm Codo

FL

the chihgetions of registered agent.

SIGNATURE

8. The akove named entty submits this statement for (he purpese of changing its regisiered office or registarad agent, or £oth, 1n the State of Flonida, | am familiar with, and accept

Sngaaie, fypexd e prerad nanse ol foy Slesod aoertnard Ll e | uspl cas,

INGTE REgsiensg AGOr signite s quirdts whon “in:thal g

DATE

8. Blecton Campaign Financing
Trust Fund Centribution. ]

$5.00 May Be
Added to Fees

Wl R 1T
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11

[ Desete TmF R [3 Change [ Addition
NAME UGO, SALVATORE A HAME : :
STREET ADDRESS | 704 FAYETTE PLACE SIREET ADORESS - o q
G-t |LUTZ FL 33549 QITY-5T-2IP N JEL TS (P R T e RS
TILE 3 Deere TIE [ Change [T Addition
NAME HAME
STREET ADDRESS STREFT ADGRESS
CITY-57-2IP CITY-S1-21p
n ! MILE Change Addition
- Coeee  } 0 . umonooesipas o O
STREET ADDRESS STREET MUDRESS 3725 A08-30021-022 156,00
Iy g1 zf CITY-5T- 2P
JIEE O peete TIfLE [Ochange  [J Additon
NAME o NAME
STREE T ADGRESS STAEET ADDRESS
oIY-§1- 2P GITY-S1-2P
TILE O peele TLE [JChange [ Addilicn
NAME NaME
STREET ADDRESS STALLT ADDHESS
CIY-ST-21° GITY-§F- 2P
TIME [ Deele TME [0 Crange [ Addition
NAME NEME
STAEET ADDRESS STALLT ADDALSS
CIY-S1-28 CITY-S7- 2IP

it changed, o7 on an atlachment wilh a

SIGNATURE:

12. | hereby certify that the information supplisa with this filing doas nct qualify for the exemptlions contained in Section 119, Flerida Statutes. | urther certify that the information
indicated on this report or supplemental rapart is true and acgurale and that my signawra shall have the sanie tegal effect as if made under oath: that | am an officer or director
of the corgoration or the receiver of trusiee empowered 10 executse this report as required by Chapier 607. Flarida Statutes; and that my name appears in Block 18 or Biock 11
i likey eppowared.

T30

F40 “ 78 =I5 K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlPi/ CER OR DIRECTOR

Dt Dayime Foone » 2



