2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000056097

1. Entity Nama

UNITED NETWORKING ENTERPRISES, INC.

Principal Place of Business Mailing Address

6860 GULFPORT BLVD 6860 GULFPORT BLVD
SUITE 144 SUITE 144

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

DA AR

03182008 No Chg-P CR2EQ34 (11/05)

Apr 21, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE |-

59-3281645 Not Applicable

0 $8.75 Adattiona

5. tificate of Status Dasi
Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

KILLENS, GLORIA

6860 GULFPORT BLVD DO NOT WR'TE
SUITE 1

SAINT P4E‘%’ERSBURG, FL 33707 IN THIS SPACE

8. The above named enlity submits this staternent for the purposa of changing its regisiered office or registerad agert, or both, in the State of Florida. | am famaar with, and accept
the obkgations of registared agent.

SIGNATURE
Signatre, typed o panted name of registered agent and htle d applicable {NOTE: Ragistarad Agent signature roquired when resnstabing) DATE
FILE NCWIII FEE IS $150.00 9. Election Campaign Financing - $5.00 mMay Be ] i:]|;||[];:::':ﬁ_f;;‘ilirj .
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees OO0 AOB-50E23-014 150,00
10. OFFICERS AND DIRECTORS [
TTLE PR
NAME KILLENS, GLORIA

STREET ADDRESS | 6860 GULFPORT BLVD STE 144
ClrY-SI-2Ip SAINT PETERSBURG, FL 33707

TTLE

NAME

STREET ADORESS
CITY-ST7-20

TITLE
NAME

osae DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-sr-2IP

THLE

NAME

SIREET ADDRESS
CUrY-ST-21P

TIILE

NAME

STRAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatfy for the exemptions centained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an oificer or director
of tha corporation or the receiver ar trustes empowered to execute this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, witk all other like empowered.

L3

&GNATURE:M WL Loy Y- [20% 727-642-43Y)

SIGNATURE AND TYPED OR'PRINTED NAME OF S/GNING OFFICER OR DIRECTOR [ayuma Pnone #




