et FILED
2007 FOR PROFIT CORPORATION - Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

P ngN?WEA ENT # P02000050145 04-11-2007 90025 039 ***150.00
UNIVERSAL ENERGY, INC.
Principal Place of Business Mailing Address STV Ry
1526 UNIVERSITY BLVD. W. #101 1526 UNIVERSITY BLYD. W. #101 ' ]
JACKSONVILLE, FL 32217 : JACKSONVILLE, FL 32217
R B GRS RO A
1526 University Blvd W 1526 University Blvd w
SeioT e Suls R+ ete- 03302007  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
Jacksonville, Florida Jacksonville, Florida §2-2371688 Not Applicable
Sea17 Duval 2217 Duval 5 ConcatoolSiatisDosios (1 3573 pactons
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FLIEDER, CLAIR E
320 ISLAND BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952

City FL Zip Code

8. The abova named entity submits this statement lor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tzmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printad name of regisiared ageni ang Lile 1 applicabie {NOTE: Registarea Agen Gignature iquirad whan reinsialing) DATE
FILE NOWIlI FEE IS $150.00 3. Blection Gampaign Financing $5.00 May Be
After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ] belete TLE IcChange [ Addition
NAME FLIEDER, CLAIR NAME
STREETADDRESS | 320 ISILAND BEACH BLVD STREE? ADORESS
Cry-si-7p MERRITT ISLAND, FL 32952 CIfY-S1-2P
e A" XDletete TITLE [ Change [ Acdition
NAME STANCHICH, LINO NAME
STREET ADDHESS | 101 WILLOW LAKE DRIVE STREET ADDRESS
CIvY-ST. 2P ASHEVILLE, NC 28805 CITY-51- 2P
Tme > ] petete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST- 7P CIY-ST-21P
TINE 3 Delete TMLE Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &
CITY-S1-29 CITY-§1-2P vy
TITLE 3 Ceigte TITLE e O cChange [ Addition
HAME - NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-21P CITY-57-2¢
TIiE [ Delete TLE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GTY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowersed to axacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other lke empowered.

SIGNATURE’:}%Q %’}Uﬂw\' oy 52/ 4557

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Detylim Phura &

. N
\QA' Al LSS D(r/a)

¢



