2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 18, 2007 8:00 am

DOCUMENT # P94000056097 Secretary of State
1. Entity Name
UNITED NETWORKING ENTERPRISES, INC. 01-18-2007 90107 022 **%130.00
Principal Place of Business Mailing Address
6860 GULFPORT BLVD 6860 GULFPORT BLVD
SUITE 144 SUITE 144 60002851
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707
e L TR

Suite, Apt. #, etc. Suite, Apt. #, stc. 01132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3281645 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ ,?i';’fqﬁ;’;‘d““’"“‘
6. Name and ’Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
KILLENS, GLORIA
6860 GULFPORT BLVD Street Addrass (P.C. Box Numbaer is Not Acceptable)
SUITE 144
ST PETERSBURG, FL 33711 2ip Cogt chanse only
Ci Zip Cod
i FL | ™5%2>

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
Slgrature, typed or printed name of registersd agent and title It applicable. (MOTE: Reglsterad Agent signature raquired when reinstatng) DATE
FILE NOW!I FEE IS $150.00 8. Election Cempaign Financing $5.00 May 5e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - - ] Delete TTLE Change ] Addition
NAVE KILLENS’ GLORIA NAME
STREET ADDRESS | 6860 GULFPORT BLVD STE 144 STREET ADDRESS 2.p (/[/( Cllqn,( o fy 33707
Iy -51- 218 ST PETERSBURG, FL 33711 CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IF
TITLE 7 Detete TITLE [JChange  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§1-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
THLE [ Detete TITLE O change [ Acuition
RAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-57-210 CITY-§T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GIFY-ST-2IP CiTY-ST-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is trus and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o executa this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0O erte Ke Llons ) ib]oT  927-642- Y341

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




