2007 FOR PROFIT CORPORATION
ANNUAL REPORT

] FILED
w Feb 20,2007 8:00 am
vo  Secretary of State

=z

DOCUMENT # P93000012967

1. Entity Name
UNITED PURCHASING AFFILIATES, INC.

GlL 02-20-2007 90070 001 ***300.00

APF

Mailing Address

1101 CORNWALL RD
SANFORD, FI. 32273

Principal Place of Business

1101 CORNWALL RD
SANFORD, FL 32273

66002062

DO NOT WRITE IN THIS SPACE

L

01312007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3166544 Not Applicable
- . $8.75 additonal
5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent

CORP, WILLIAM T SR
1101 CORNWALL RD
SANFORD, FL 32773

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if appkcably.

{NOTE: Registered Agent signature required when reinsiating} DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS ]
TME P
NAME CORP, WILLIAM SR.

STREET ADDRESS | 1101 CORNWALL R,
CITY-ST-2IP SANFORD, FL 32773

TITLE v

NAME CORP, WILLIAM JR.
STREET ADDRESS | 1101 CORNWALL RD.
CIvY-$3-71P SANFORD, FL 32773

TITLE \

NAME CORP, DOUGLAS M
“STREETADDRESS | 1101 CORNWALL RD.
CATY.ST-ZIP SANFORD, FL 32773

TMLE ST

NAME CORP, SHIRLEY F
STREET ADORESS | 1101 CORNWALL RD.
cITy-ST-2IP SANFORD, FL 32773

TITLE

NAME

STREET ADDRESS
cy-S1-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatiog’sy pplied with this filing doeg not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the informatien
‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supph tal report is true and a
of the corporation or the receivef orArustee empowered 1
changed, or on an attachmept yithfan adgress, with all

like empowered.

SIGNATURE:

219) 07 HOTZ2362X0

ATUR#D TYPED OR PAINTED NAME D SIGRING OFFICER OR DIRECTOR

Data Daytime Prone #




