FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000060616 01-19-2007 90036 027 ***150.00
1. Entily Name
UNION TRUST, INC.
Principal Place of Businass Mailing Address
1990 MAIN STREET STE. 801 1990 MAIN STREET STE. 801
SARASOTA, FL 34236 US SARASOTA, FL 34236 S B 0 0 0 Ty :
N R IO ARCE AW
Suite, Apl. #, ate. Suita, Apt. #, atc. 01182007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0516689 Not Applicable
Zie Country Zp Country §. Centificate of Status Desirad O Ei';esqmﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GLENDINNING, RENEA M
1990 MAIN STRET STE 801 Strest Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
tura, typed or pninted rame of registered agent and ttie if apphcable. (NOTE: Regrsterea Agent sigrature required when sesnstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Enancing 0 $5.00 may Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIME {IChange  [T] Addition
NAME GLENDINNING, RENEA M NAME
STAEET ADDRESS | 1980 MAIN STREET STE 801 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-5T-2IP
TINE O Delste Tt () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CiTY-ST-2IP
T O pelste TIRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-2IP CHY-ST-2IP
THLE 7 Delete THLE [ Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
(1(H ] Delete TALE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP iY-S1-21P

2. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an gltachment with an address, with all other like empowered.

SIGNATURE: M. e, A linlon @) s Yl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DTyER OR DIRECTOR Daytwre Phone #




