FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

?EOCUMENT # P940000606 16 01-25-2008 90031 037 ***150.00

. Entity Name

UNION TRUST, INC.

Principal Place of Business Mailing Address q“ U lU g

1990 MAIN STREET STE. 801 1990 MAIN STREET STE. 801 ‘ .

SARASOTA, FL 34236 US SARASOTA, FL 34236 US o )

s ST oS |3 W AR AR A LA
Suite, Apt. #, etc. Suite. Apt. #, etc. 01222008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

65-0516689 Not Applicable

Zip Couniry . ap Country 5. Certificate of Status Desired O Ei';iard::bna%

6, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

GLENDINNING, RENEA M

Strest Address (P.O. Box Number is Not Acceptable)

1990 MAIN STRET STE 801

SARASOTA, FL 34236

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent. - y

SIGNATURE S ST X
Signature, lyped or printed rame of regrstared agent and hile? .-g?ﬂcubla {NOTE Reogisiarsg Agent signature 120ured whan réinslaling} DATE
" I
FILE NOWIl! FEE IS $150.00 2&9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 ér Trust Fund Contribution. O Added to Fegs
i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Ddelete TILE [ Change  [] Addition
NAME GLENDINNING, RENEA M NAME
STREET ADDRESS | 1990 MAIN STREET STE 801 STREET AUDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-7IP
TITLE O Detete TITLE O change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CifY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
City-§1-2IP CITy-sT-2IP
TITLE ) Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CifY-Si-zip CITy-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HNAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP

12, | hereby certify that the information supplied with this f‘tlindg does nol guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repert as reguired by Chapter 807, Florida 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

SlGNATURE: %%WRORDURECTOR ll% Guglzi?#.:—l%qb




