FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P050001 34575 05-07-2007 90071 037 ***150.00

1. Entity Name

UNIMED FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address

4601-200 BULLS BAY HWY P.0O. BOX 37917 Qﬂ 107 ql q
JACKSONVILLE, Ft 32219 IACKSONVILLE, FL 32236 — .
e B RSO0 RERERETAR R A
o] WachauaK, (One. '
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S0ckeonyille, Tl 13-4310439 Rol Appicable
Zip ] Tcountry Zip Country " , $8.75 Additiona)
2722 \ L,\% Pﬂ S, Certificale of Status Desired 0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registorod Agent
Nye
MYERS, T. W MYers , T W.
4601-200 BULLS BAY HWY Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32219
el \WNachouok Lane
i R Zip Code
“Socksoow e, FL [ 8555 |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed o phnted narme of registened agent and litks f appbtable. {NOTE, Registerad Agant signatura required whan ransiating) DATE
FILE NOW!M FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 07 Detete THLE P W [dChange [ Addition
NAVE ROBERTS, M. W NavE Robe i, MW.
STREET ADDRESS | 4601-200 BULLS BAY HWY stheET appvEss [ Lo b War hawK Lone
ory-st-zp | JACKSONVILLE, FL 32218 o-st-w | Jaciésean e, Fl 3222
e oV O3 elele e DV [XChonge (] Addition
NAME MYERS, T. W NAE myecs, T- W
STREET ADDRESS | 4601-200 BULLS BAY HWY STREET ADDRESS 100 | WirhOusr k. LANE
Cry-sT-2k | JACKSONVILLE, FL. 32219 CiTY-ST-2IP JocKsonydie FL 32221
e O petete it ’ ClChange [ Adion
NAME HAME
STREET ADDRESS STREFT ADDRESS
Y- 5T-2P ITY-ST-2IP
TME ] pesete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME 1 Detete TIME O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P CITY- ST-2IP
TME { Delete THLE O Change [ Addition
NAME NAME
STREEF ADDSESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /W0t M 5-]-20071  God- 181 £000 52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Dayime Phone #




