S FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000069620 ' it 05-05-2008 90252 039 ***150.00

1. Entity Name

UNITY ENTERTAINMENT, INC.

Principal Place of Buginess Malling Addrass . t;“ UyJ s a==
8149 HOBOH LANE 8149 HOBOH LANE s
CLERMONT, FL 34714 US CLERMONT, FL 34714 US -
TR CAWIAT
nt’l 17 ENear water Sh{ 2117 Shearwaker St
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 {12/06)

Sily ate | - . FEINu t Applied For
Mezmo nt, 162104 c{etiviont , Pzt " 04.368517 S Appicaiie

5\4-1 “ Cjoémw 37";—' ” COL“(U}S 5. Certificate of Status Dasired ] gi'ggasgémf’a‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

WILLIAMS, JEFFERY A EX DIR

8149 HOBOH LANE Street Address (P.O. Box Number is Not Acceplable)

CLERMONT, FL 34714 :
17 Sheorwater St

g CleovonT  FLIEM) |
QQM\_ wilhams O4-30 -

TE O {Bguoiereq agent a1l Thle apofic anle {NOTE. RPQ\&B ed f\qeﬂ signature required when renstating ) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE MR. O Delee e hange [ Addilion
NAME WILLIAMS, JEFFERY A EX DIR NAME
SIREET ADDRESS | 8149 HOBOH LANE ezt soess | =L 1171 5\\ t Wﬂhr ghq'?{"
Giv-sT-27 | CLERMONT, FL 34714 CITY-51-2P C\-Qﬂhﬂ W, € 3414
TILE MRS, [ Delete TLE hange [ Addition
NBbE WILLIAMS, HEATHER S DIR NAME
STREET AODRESS | 8149 HOBOH LANE staezt aooress [ 1T QN(M Wﬂ+ 174 Q‘l’f} Q—‘—
CITY-§T-27P CLERMONT, FL 34714 CiTY-ST- 27 G Qf o n‘h €L “?’\(
TTLE I T S I T O] change [ Adcition
NAME NAME
SINEEF AQLRESS STAEET ADRESS
CITY-ST- 2P CITY-5T- 2P
THLE 7] Dekete mE 3 Change [ Addition
NAME NAME
STREET ADERESS STHEE) ADORESS
CHY-ST-a Iy S1- B9
miE 1 pelete TITLE [l change [ Addilion
NAME HAME
STREE] ADDRESS STREET ADDRESS
Y81 1P CITY-S1- 2P
TIrLE 1 Delete TILE [Tl Ghange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F

12. | hereby certily thal the informalion supplied with this [ijing does not qualify tor the exemptions contained in Chapter 119, Florida Slatutes, | further certify that the information
indicated on this report o supplemental report is true’dnd accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee ¢ ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachmer N an addrggh alt niher like empowered.
angGed lldLIFYG"rLWIHd1dU/d iber Hke emp ’f% 3)& Yoy . 9-\

SIGNATURE: f/

Dale Lyt Prione ¢

OY- 300D 852 -2u7- 994




