FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000064239 04-30-2007 90860 015 ***150.00
1, Entity Name
U.LF., INC.
Principal Place of Business Mailing Address . b U U 4 5 8 82
1939 S ORANGE AVENUE 1939 S ORANGE AVENUE
SARASOTA, FL 34239 SARASOTA, FL 34239 .
RSP [ IR AR A RGN
Suite. Apt. ¥, etc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4, FEI Number Appliad For
42-1536711 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

CAMPELLONE, ANGELA K
1939 S ORANGE AVENUE Streat Addraess (P.C. Box Number is Not Acceptabla)

SARASOTA, FL 34239

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the Siate of Florida. | arm familiar wath, and accept
the cbligations of registered agent.

SIGNATURE
) Sigrature, typed or pnmec name ol registered agent and tile 1If apphcatie. {NOTE: Rogistersd Agent signalure required when ransiaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TTLE I change [ Addition
NAME CAMPELLONE, ANGELA K NAME
STREEY ADDRESS | 1939 S ORANGE AVENUE STREET ADDRESS
CITy-8T-2IP SARASOTA, FL 34239 CITY-ST-ZIP
TITLE [T pelete TMLE [ Crange [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-2IP
TILE [ Delete TILE [J change (T} Aadilion
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13 [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CATY-ST-2IP
TILE [ Delste TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(iTY-§1-21P CITY-S1-2IP
TILE . 0 oeiats TILE ) [ Change [ Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P

12. | hereby certify lhat the information supplied with this fiing does not qualily for the exemptions contained in Craptear {19, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all clher like ermpowerad.

SIGNATURES = RAaae/a KCan pellonp  H-25-07 ) 790031

SIGNATURE AND TYFED OR PRINTED HAME QF SIGNING ORACER OR GIRECTOR Daf Daytime Phene #




