2007 FOE,PBOFIT CORPORATION
. NNUAL REPORT

FILED

DOCUMENT # P04000062359

1. Entity Name
UNIVERSAL WHOLESALE, INC.

Jan 17,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4500 EXECUTIVE DRIVE
SUITE 200
NAPLES, FL 34119

SUITE 200
us

NAPLES, FL 34119

4500 EXECUTIVE DRIVE

us

DO NOT WRITE IN THIS SPACE

A AR TR

01092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0812165 / Nof Applicable

5, Cenificate of Status Desired d $8.75 Adanionat

Fee Roquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

3

R

‘DO NOT WRITE
IN THIS SPACE

[ RN RN a2

8. The above named entity submits this statement for the purpose ol changing its registered office or re

the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, lyped of printed nan of registeréd agent and iite if spplicable.

({NOTE Regislered Agenl signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

8. Election Campaign Financing
Yrust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

5

D

ROCKEY, ADELE

4500 EXECUTIVE DRIVE, SUITE 200
NAPLES, FL. 34119

TiME

NAME

STAEET ADDRESS
CITY-ST-ZiP

D

CHANDLAR, MICHAEL

4500 EXECUTIVE DR. STE 200
NAPLES, FL 34119

TME

NAME

STREEY ADDRESS
ciy-gr-2Ip

TITLE

NAME

STREET ADDRESS
CITY.st-2p

TITLE

NAME

STREET ADDRESS
CiTy-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THE

NAME

STREET ADDAESS
CiTy-S1-2IP

o ] FIEI.;.B"B"EB_ ‘
o B s 1

5
 DONOTWRITE .~
INTHIS SPACE - .

1

,
0

-
o

Vo s

12. | heraby certify that tha information supnlied with this fitng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certity hai the information
indicated on this report or supplemental report is frue and accurate and that my signalwe shall have the sama legai effect as f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Floritia Statutes; and that my nema appears in Black 10 or Block 11 if

drass, with all other like empowered.

changed, or on an attachfyent

SIGNATUREY__N

ith

Mcunes Cimppenn

10,20077  Séi-H1-2333

BIGHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

™" Date Daylime Phana 4




