X

‘ FILED

' 2007 FOR PROFIT CORPORATION Aug 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000025973 08-08-2007 90068 002 ***150.00
1. Entity Name
U NAME IT, INC
Gog
Principal Place of Businass Mailing Address . qu 1 & 6 b4J
14833 NORTH FLORIDA AVENUE 14833 NORTH FLORIDA AVENUE
TAMPA, FL 33613 TAMPA, FL 33613 .
R L L RO ARG
/7932 N.fleriDa Ave /4932 N-Floriph AVE
Suite, Apt. #, elc. Suite, Apt. #, ete. 07232007 Chg-P CR2ED34 (12/06)
City & Stale . City & State _ . 4. FEI Number Applied For
TampPh _TLoR1DA “Tamfa __ FlLeRipn 59-3769390 Not Applicable
Zip Country 2ip Country - ! 8.75 addiional
33¢ 1% HILLR . 3303 H ILLS B 5. Certiticate of Status Desired a fee Requlret;mna
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
H.B. ROSS & CO.
8801 HUNTERS LAKE DRIVE Street Address {P.C. Box Number is Not Acceptable}
SUITE 1023
TAMPA, FL 33647
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, tyed or printad name of registered agent and title il apphcatie. (NOTE: Repistered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septamber 14, 2007 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) Delete THLE [ Change ] Adgition
NAME BAILEY, SUSAN V NAME
STREET ADDRESS | 2816 CEDARIDGE DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1MLE [ Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-21P
TMLE O delete TILE [ Change [ Addilion
NAME NAME
STREE ADDRESS STREET ADDRESS
GITY-§T-21P oIy -$T-2IP
TITLE [ petere TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2p CITY-§T-2IP
TLE [ Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filinct]; does not qualify 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 tha same jegal eflect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or rustes empowared (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmant/ with an address, wjf?hsr iikf. empowerad.
SIGNATURE: ,(j/d/m/ )& Mf; /3 J0)  £3%A)313

SIGNATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR Date Dayume Phone #

v
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