FILED
2006 FOR PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000031 71 8 AR 0R-09-2006 90014 001 ***150.00

1. Entity Name
UNITED PUBLICATIONS INTERNATIONAL, INC.

Principal Place of Business Mailing Address LUUJLLOA
14906 WINDING CREEK CT Pooxsiessy 2B 530 ¥ T
SUITE 105-D TAMPA-H—33688— US ‘
TAMPA, FL 33613 oo I3
T ST i TSRO
‘ PO fny F30 5 7
Suite, Apt. #, efc. Suite, Apt, #, elc. 07182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE( Number Applied For
et (o Zf 2 SER 59-3248579 Not Applicable
i County ap Country 5. Certificate of Status Desired a ?esa';; l’;:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name
MCLEQD, MARLENE
§724 TIFFANY QAKS LANE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33612

City FL l Zip Code

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

e

SIGNATURE
Signature, typed of printad neme of registared agent and title it applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIRE PST O Delete TITLE /5—/’ J nge [ Addition
NAVE MCLEOD. MARLENE Fod SE q/y% £ 0 Arelede— /77(—1&6/_ 2¢ )

o . /

STREET ADCAESS | QZ24-FHEFANY-CAKS-EANE ¢ REET ADDRESS YYD S & St P
CiTY-ST-2IP TAMPARL ﬂ%/ﬂ_ »;"(m CiTY-ST-2IP L7 M A 39’75{@7
TITLE O Delete MLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2ZP
TITLE O patete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2IP CITY-ST7-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
Tme [ pelete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-ST-21P CITY-ST-2IP
TiiLe 7 Delete TALE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attaghment with an address, with alt ather like gmpowered.

SIGNATU RE:@, Mﬁ?ﬁ,/ — X gffoc &7 770 wais

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prions #




