FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000100142 03-27-2008 90032 021 ***150.00
1. Entity Name
FIRST UNION CORPORATION
Principal Place of Business Matfing Address q “ “5 2 B") b
512 EHRLICH ROAD 5121 EHRLICH ROAD :
SUTE110B SUITE 110 . .
TAMPA, FL 33624 TAMPA, FL 33624 SR
S B AT AETAT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Numbaer Applied For
20-3156365 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired ] E‘g‘;gaggfo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— . Name
ROWE, MICHAEL W T
5121 EHRLICH RCAD Strest Addrass (P.O. Box Number is Not Acceptable)
SUITE 102A

TAMPA, FL 33624

City F L Zip Code

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Siprature, typed or pamied name of registered agent and litle if applcable [NOTE: Regitersd AQent Siphatura raquirad when raingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [ Added tc Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Detete TITLE [ Ghange  [] Acdition
NAME ROWE, MICHAEL W NAME
STREET ADDRESS | 5121 EHRLICH ROAD, SUITE 102A STREET ADDRESS
Ciry-$1- 29 TAMPA, FL 33624 : ciry-ST-21p
TITLE D [ Delete TTLE T change {7 Addition
NAME ROWE, MICHAEL W ’ NAME
STREET AODRESS | 5121 EHRLICH RCAD, SUITE 102 A STREET ADDAESS
CiTY-S7-2P TAMPA, FL 33624 CITy-S1-ZiP
TMEe 3 pelete TILE O Change [ Addilion
NAME NAME
SIREETADORESS. ... . . : STREET ADDRESS -
CITY-ST-2IP ciry-ST-2P
TLE O Delete TIMLE ' [JcCrange [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-S1-2P
TIMLE O petete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-SI-ZP CiTY-ST-21P
TMLE 7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12, | hereby certify that tha information supplied with this iiling doaes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lf!is report or supplemental raport is true and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed., ar on an attachment wiff] an address, wi/tb'a‘rhsmer like empowered,
) |

SIGNATURE: VIR Michael W-Kowe 3j+[08  Ri3a4yisz

SIGNATURE AND TYPE! 0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytene Pnone #




