— ’-~

" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2008 08:00 AV
5k Secretary of State

DOCUMENT # P02000050145

1. Entity Name el

UNIVERSAL ENERGY, INC.

Principal Place of Business Maiting Address

1526 UNVERSITY BLVD W 1526 UNVERSITY BLVD W
#101 #101

IACKSONVILLE, FL. 32217 IACKSONVILLE, FL 32217

AL N

04202008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=grp I,

52-2371688 Not Applicable

g $8.75 addiional

8. Certificate of Staus Desired Fee Required

5. Name and Addrass of Current Reglstered Agent

320 ISLAND BEAGH BLVD . DO NOT WRITE
MERRITT ISLAND, FL 32652 |N THIS SPACE

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 Fionda. | am familiar with, and accept
the ohhgations of registered agent.

SIGNATURE
Signalure. typed or prinied nama of regislered agent and (e f applicable, (NOTE, Registered Aganl signatura required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PS
NAME FLIEDER, CLAIR

STREET ADDRESS | 320 1SLAND BEACH BLVD
CITY-ST1-2P MERRITT ISLAND, FL 32952

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

e s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21p

TITLE -
NAME

STREET ADDRESS
CITY- §T- 7P

TITLE

NAME

STREET ADDRESS
Ciry-St-zIp

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalture 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 empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

siGNATURE: _Cli. € Fleo.l, H-20-0%  32/-YS3 %0

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR RIRECTOR Date Daylime Phona #

CLAITE E. FEZIEDERS



