. FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000097367 04-19-2007 90194 025 ***150.00
1. Entity Name
UNITED FIDELITY, INC.
Principal Place of Business Mailing Address Q\! LA
789 S. FEDERAL HIGHWAY 789 S. FEDERAL HIGHWAY . o -
THIRD FLOOR THIRD FLOOR o :
STUART, FL 34994 STUART, FL. 34994 S '
T T ¥ T
Suite, Apt. ¥, efc. Suite, Apt, #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
13-4266975 Not Applicable
Zp Country ap Couniry 5. Cenificate of Status Desired O ?g‘;esqlﬁf;;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEMS
% CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ard title # apphcable, (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will he $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE PD O petete TITLE [ Crange [ Addihon
NAME DALEY, KEITH NAME
STREET ADDRESS | 13189 SOUTH INDIAN RIVER DR EAST STREET ADDRESS
ciry-st-zip JENSEN BEACH, FL 34957 CRY-51-2P
TTHE [ Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
MILE O oelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TILE T oelete TITLE [T change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s81-11P CITY-ST-2IP
TINLE . ’ O peolate TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIY-ST-2IP
TITE 3 Delete TITLE [ Change [ Avdilien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accuratg.amd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver of trustee empowered {0 execyl keport as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, or on an attachment with an.address. with all other likghe
/

A A
SIGNATURE: L, Lisw L

/ 7



