'2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2007 8:00 am

PgiWCNEJmEA ENT # P05000100142 Secretary of State
FIRST UNION CORPORATION (03-29-2007 90013 021 ***150.00
Principal Piace of Business Mailing Address
5127 EHRLICH ROAD 51217 EHRLICH ROAD
SUITE 110 SUTE 110 40043389
TAMPA, FL 33624 TAMPA, FL. 33624
s e R W IHATRA AN
51&1 EHeu cH Roa
SgeuA‘:} W 1jo@ Sute. Ap. #, etc. 03262007  Chg-P CR2E034 (12/06)
/rQlty & State City & State 4. FEl Number Applied For
meA  FL 20-3156365 Not Appicabie
33}(‘—’ o q_ &{gn:g Zp Country 5. Certificate of Status Desired ] Ei'giﬁf:;‘m“a'
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
ROWE, MICHAEL W Rowe , M/ chael W.
5121 EHRLICH ROAD Strest Address (P.0. Box Number is Not Acceptable)
SUITE 102B - - -
TAMPA, FL 33624 5121 EHRCICH pPoad, Suite 102A
City ,ra mp q FL ZgCod& ;4

8. The above named entity submits this statej hent t r the purpose of changing its registered office or reglstered agent, or both, in the Stats of Florida. | am familiar with, and accept

'iheobllgatlonsofr ist da//
SlG_NATUHEjai

Michael W Rowe.  reloz

gna(uw typed of plll’l‘.ﬂd name of mq:slsmd agenl ana tite il applicatile {NOTE: Registares Agent aignature required when resnstating) DATE
FILE-NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TTLE PVST C1 Delete TLE ErThange [ Addition
NAME ROWE, MICHAEL W NAME . .
STREET ADDRESS | 5121 EHRLICH ROAD, SUITE 1028 sreeranniess |S 2.0 ERRLICH Roa (j, Sy te (0dA
CITY-$T-21P TAMPA, FL 33624 CITY-S7-ZP
T D O Delete TITLE E’ﬁange [ aduition
NAME ROWE, MICHAEL W NAME
STREET ADDRESS | 5121 EHRLICH ROAD, SUITE 1028 smeersoness |5 101 EHRLICH lgoa d, Su e 10a A
CiTY -57-21° TAMPA, FL 33624 CITY.§T-Z1P
TiLE O3 Delete T Ol crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-ZIP CITY-St-2IP
e [ belzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
{ITY-S1-2IP CIEY-S51-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TITLE ™ veiete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CiTY-51.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empoweradyo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wit[} an agifiregs, wit /aH ther like empowered.
SIGNATURE: 777 / Michael (3. Rowe 2|alblo+  8i32uyiSac

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phong »




