2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A
T Secretary of State

DOCUMENT # P04000062359

1. Entity Name

UNIVERSAL WHOLESALE, INC.

Principal Place of Business Mailing Address

4500 EXECUTIVE DRIVE 4500 EXECUTIVE DRIVE
SUITE 200 SUITE 200

NAPLES, FL 347119 US NAPLES, FL 34119 US

- g DONOTWRITE IN THIS SPACE | 4. FEI Number Applied For
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03112008 No Chg-P CR2E034 {11/05)

. . : . 01-0812165 Not Applicable
N o . o i - . $8.75 Addttional
o - el g . . . - 5. Certificate of Status Desired O Fae Required

5. Name and Address of Current Registerad Agent

‘ ) ) : ., - l‘r ' i + - i,.A" .‘ “‘f
CORPORATION SERVICE COMPANY " woe W
1201 HAYS STREET o DO NOT WRITE gt

TALLAHASSEE, FL 32301 T ' INTHIS SPACE

rE,
&

Sra e

8. Tne above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or boih, in the State of Flonda | am tamiliar with, and accept
the cbhgalions of registered agert.

SIGNATURE
Signatura, lyped or printed nama of regstersd agant and utle f epphcable. {NQTE Ragistered Agsnt signalure (aquiren when renstating) DATE
8. Election Campaign Financin
Ao ILENOWI FEE 1S 650,00 | % s cermion . O AmamorsS® | 400000303034
04730/ 08-80005~-024 150, 00
10, OFFICERS AND DIRECTORS | - - I T A VI T S
TILE D . N C N oo "
NAME ROCKEY, ADELE . : o e .
STREET ADDRESS | 4500 EXECUTIVE DRIVE, SUITE 200 B 5
CITY-ST-2P NAPLES, FL 34119 ‘ - e
TITLE D . !: ‘ ! ({ b R e e '..,‘ Cy, :gl‘ (‘
HAME CHANDLAR, MICHAEL ' o IR T
STREET ADDRESS | 4500 EXECUTIVE DR. STE 200 o ‘ R
crv-sT-ne | NAPLES, FL 34119 : ' S SR
TIILE . A

NAME

e  DONOTWRITE:
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STREET ADRESS . B L T P .
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CIY-51-2IF s . R I A ORI
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12. | hereby certify that the information supphed with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as | made under oath; that | am an officer or director
of the corporation ar the receiver §r truste ered 1o execule this report as required by Chapiler 607, Florida Statutes: and thal my name appears in Block 10 ar Block 11 if

changed, or on an atlachment wit witn afl other like empowered.
H-19-0¢ 5 37.333&

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone &

s

SIGNATURE




