2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2006 8:00 am

DOCUMENT # P05000100142 Secretary of State
1. Entity Name 03-16-2006 90228 044 ***150.00
FIRST UNION CORPORATION
Principal Place of Business Mailing Address
5721 EHRLICH ROAD 5121 EHRLICH ROAD
SUITE 1028 SUITE 1028 5000324?
TAMPA, FL 33624 TAMPA, FL 33624
T S SRR AR E L
5121 EHRLICH ROAD 5121 EBRLICH ROAD
Suite, Apt. 4, etc. Suite, Apt. 4, etc. |
SUTTE 110 SUTTE 110 03032006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE1 Number Applied For
TAMPA, FL. TAMPA, FL. 20-3156365 Not Appiicable
Zip Courary Zip Country it - $8.75 Additiona!
33624 USA 13624 USA 5. Certificats of Status Desired 0O Foe Requimd' ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE, MICHAEL W
5121 EHRLICH ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 102B
TAMPA, FL 33624
City FL Zip Code

8. The above named ertity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faméliar with, and accept
the obligations of registered agent.

P

SIGNATURE g c
Signature, typed of @nmcnamol registeced agent and tie U applicable, (NOTE: Rogistersa Agent signature required when reinstating) DATE
- N L
FILE NOWI! FEE 1S $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution. O  Added to Fees
. e’
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST it 1 Delete M (dchange [ Addition
NAME | ROWE, MICHAEL W. NAME
STREET ADDRESS | 5121 EHRLICH ROAD, SUITE 1028 STREET ADDRESS
chY-sT-ZP  * | TAMPA, FL 33624 1 CITY-ST-2P
me < - |D O oelete e [ Change [ Addition
NAME ROWE, MICHAEL W! NAME
STREET ADDAESS | 5121 EHRLICH ROAD, SUITE 102B STREET ADDRESS
CTY-ST-ZP | TAMPA, FL 33624 CI-s1-2p
TTLE : 3 Delete TILE [TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-ST-ZP
TITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-27P CITY-5T-2ZIP
TITLE O pelele TILE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S8T-2IP
TITLE O petete TLE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T. 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report ia true and accurate and that my signaturg shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered

& 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 attachment with an gddre, Wm e
7
SIGNATURE: L4 G

g empowered,
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Date Deytima Phona #

5 MICHAEL W. ROWE ‘3/10&6 913 aYy 1530




