2008 FOR PROFIT CORPORATION
ANNUAL REPORT

I

SECRETAS

DOCUMENT # P060000763

1. Entity Name

UTIN, INCORPORATED

15

Principal Place of Business

POST OFFICE BOX 5063
TALLAHASSEE, FL 32314

Malling Acdress

POST OFFICE BOX 5063
TALLAHASSEE, FL 32314

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, Apl. #, aic,

Suite, Apt. #, elc

TALLAHASS

al

VARG EN

01072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
51-0585480 Not Applicable
Zip Country Zip Country 0 $8_75 Additiona!

5, Certiicale of Stalus Desired

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

'NAMETE, UFOT B
4557 HICKORY FOREST CIRCLE
TALLAHASSEE, FL 32314

Narne

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named enlity submils this slatement for the purpase of cnanging ils registered office or registered agent, ar both, in Ihe Siale of Florida. | am lamilias with, and accept

the obiigations of registered agent.

SIGNATURE

Fgnatre, lyped or prnted name of mgie.ered agen. ang

tief apphcati

ANOTE R amnst A)end SOran i dGunest Whon rorstagog|

DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elecuon Campaign Financing
Trust Funa Contnithution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE P O pelewe TITLE [ Change [ Aadition
AME INAMETE, UFOT B NAME

STREET ADDRESS | POST QFFICE BOX 5063 STREET ADDRESS

Civy-s1-2Ip TALLAHASSEE, FL 32314 Ciry 1 2IP

TILE 7 Delete TILE

HAME NAME

STREET ADDRESS STAEET ADDAESS

CiTy-ST-21P ity ST 2P

TITLE O pelere THLE {JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE ™ Delete TILE (O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP GiTY. 81 71P

TITLE [ pelete TITLE [ Change  [T] Aadition
HAME NAME

STREET ADDRESS SIREET ANGRESS

CITY-ST-2IP ity 57-21P

TITLE O etete TINE [ Crarge [ Aadition
NAME HAME

SIREET ADDRESS STREET ADORESS

CITY ST ZiP Y ST O

12, | hareby cerlily thal Ihe information supplied with this ilng does not gualily lor the exemptions conlained in Chapler 119, Florida Stalules. | further certily that the infermation
indicated on Ihis report or supplemental report «s true and accurate and that my signature shall have the same legal effect as il mage under oath: that | am an cfficer or director
of the corporalion or the receiver or lruslee empowered ¢ executa this report as régquired Dy Chapler 607, Flonda Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen! wilth an addrg

SIGNATURE:

. with all other fke empowared.

4!

SIGNATURE ANFT%E‘OR PRINTED NWRAE OF SIGNING OFFICER OR DIRECTOR

Dayhing Prote ¥




