FILED

Jan 29, 2007 8:00 am
2007 PO NNUAL REPORT  TION Secretary of State

Aok K
DOCUMENT # P03000100895 01-29-2007 90080 028 150.00
1. Enlity Name
UNIQUE ENTERPRISES OF HIGHLANDS COUNTY INC.
Principal Place ol Business Mailing Address B 0“ “ 855 8
3871 EAST INTERLAKE BLVD 387 EAST INTERLAKE BLVD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
W GV GG
Suite, Apt. #, atc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1185236 Not Applicable
e Bountry Zip Gountry 5. Cerlificate of Status Desired O Ei'ggqgggg“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WHITE-MAY, ELAINE
1612 FIRST ST Stree! Address (P.O. Box Number is Not Acceplable)

LAKE PLACID, FL 33852

City FL ’ Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered oflice or registered agent. or both. in the Siate of Florida. | am familiar with, and accept

the abligations ol tere'd agent. , l
(A M ey Elajne M tobhite. President /as/o*?

SIGNATURE
Sigraiure, lyped or pinted rame of reqistared agent and utle d appheable // {NOTE Regrstered Agent signature required when teins1anig) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B¢
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11
TILE PT [ Delese TTLE [ change [ Addition
NAME WHITE-MAY, ELAINE . . NAME
STREET ADDRESS | 1612 FIRST ST C_\’] LAY C\’\ vl S‘t‘ . STREET ADDRESS
CI7Y-ST-2P LAKE PLACID, FL 33852 CITY-S1- 2P
TITLE VS [ Dalete TITLE [ Charge [ Acdition
NAME MAY, WARREN A N < NAME
STREET ADDRESS | 1612 FIRST ST C,.\'\b\( chat \ -~ STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST 2P
TILE O detete nite [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CIlY-8t-2p
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY ST 2P
TILE [ Detete TTLE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-Si-ap CiTy-S5-21P .
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ot direcior
of the corporation o 1he rgcgver of Tusiee empowered 10 execute 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 atlac 1 with an address, wilh all other like erpowered.

8:
fa 9T f:]o[ne LQMC(\/ [ 2507 GeSSSI0O

SIGNATURE AND TTPED OR PRINTED NA| a‘anﬁlNG OFFICER OR DIRECTOR Date Daytime Pone 4

SIGNATURE:

)



