2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 21, 2008 08:00 Al

DOCUMENT # P03000100895

1. Entity Name

UNIQUE ENTERPRISES OF HIGHLANDS COUNTY INC.

Principal Place of Business Malling Address
381 EAST INTERLAKE BLVD 3871 EAST INTERLAKE BLVD
LAKE PLACID, FI. 33852 LAKE PLACID, FL 33852

LT

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Foped P

57-1185236 Not Applicable
0O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agant

T EReT e e DO NOT WRITE
LAKE PLACID, FL 33852 | IN THIS SPACE

8. Tha above named eniity submits this statement for the purpose of changing its registered office or registered agen, or both. in the State of Fiorida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signature, typed o panled name of regritered agent and itle  appicatie {MOTE* Registered Agent signalura roquired when remnsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Flinancing 55_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution O  Addedto Fees
LI s
10. CFFICERS AND DIRECTORS I DE.".f:JEI."?jB_:BDD.;':\’—I_ &'1'2 1]':"['- E.”:I
TITLE PT
MAME WHITE-MAY, ELAINE

STREET ADDRESS | 1612 CHURCHILL ST
CITy-ST-21P LAKE PLACID, FL 33852

TITLE VS

NAME MAY, WARREN A

STREET ADDRESS | 1612 CHURCHILL ST
CITY-ST-2IP LAKE PLACID, FL 33852

TILE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
LITY-41-71P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Flonda Statutes. | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or ine receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Black 11l
changed, or on an attac t with an address, with all other like empowered 8&? 3 -

SIGNATURE: 3 (. ma\’/ '/ 30/08’ S -8

Date Daytime Phone #

SIGNING OFFICER OR DIRECTOR

SKINATURE AND TYPED OR PRINTED NA(IE

Secretary of State




