2006 FOR PROFIT CORPORATION _
ANNUAL REFORY (AR) FILED

DOCUMENT # P94000062556 Aug 17,2006 08:00 Al
1. Entiy None Secretary of State
UNITY FINANCIAL CORPORATION
Principal Place of Business Mailing Acdress ) .
1019 REID STREET 1019 REID STREET
e e “ll”m "l ‘lm m“llm ||w ||W||VI Im' “lll I"ll I!“l IM'" ” ‘ll’
2. Principal Place of Business 3. Malng Address
Suile, Apt. #, etc. Suile, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FEl Number 59-3271677 Appited For
Not Applicable
Zp Country Zp Country 5. Certificats of Stalus Desrad 0O $8.75 adaitional
: Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

CHRONISTER, CHARLES R
1019 REID STREET Street Address (P.0. Box Number 1s Not Acceptabie)

PALATKA FL 32177

City F L Zip Code

8. The above na

pan |
qln

ubrmits this state pose of charging s registered office or registerad agent, or both, n the State of Flonda. 1 am famiiar with, and accept the
obhgations of Tt> m
SIGNATURE e : e o,
Phieq nanwa ot rng-s!ann btk 1| appheabla. {NOTE: Segislerod Agenl snature requred when renstating) 6ATE 4 hd
71 5. 1 B
$.607.193(2){b), F.S., allows for the waiver of the $400.00 9. Election Campaign Finanang $5.00 May Be

late fee. By checking this box, the corporation ceﬂ? it did Trust Fund Contripution. £ Added to Fees

, i not receive prior nolice. Fee to file 1s $150.00.
AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e

OFFICERS

TITLE PSTD O oelee TITLE [J change  [] Acdition
NAME CHRONISTER, CHARLES R NAME
“““““ 4T
sTArET aporess | P-O. BOX 901 SIREET ALDRESS o f'-“:'"—l'-_n:ll-]-'-_';l_‘%@-':f"’l o L
CITY-ST- 7P PALATKA FL 32178 CITY-GF. 2 08/ Ue-~80004-012 150,00
TITRE O Delete TITLE [dchange [ Additan
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- 8T 2P onY-sT- 2
TILE 3 oelete TLE [ change ] Additon
NAME NAME
STREET ADGRESS STREET ADNRESS
CITY-ST- 7P OITY-87-21P
TFLE [ elete TLE [J change  [_] Additon
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-S1.2P oY -§T-2IP
Mt 3 Detete TTE I crange [ Additien
NAME NAME
STREET ADDRESS STREE) ADDAFSS
CITY-S1-2P CIrY-S1-21P
TE [ Deiete LE ' O Change  [7] Adoiton
NAME MAME
STREET ADORESS STREET ADDRESS
CITy- ST 2IP ory.sT. 78

12, | hereby certify that the information supplied with this Jing Yoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or a/and Meurata and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
af tha corporauon or the g
changed, or on an atiach

pplemental report i
ook R lrusiee e
ﬁ.e rf; ali
SIGNATURE: _\_\ 3

SIGNATURE AND TYPED QR PR

Icur trus report as required by Ghapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
[/

btiydr (ke gmpowered.

Bl ka, 3R%- 325~ Jop

b NAE OF SIGNING OFFICER OR DIRECTOR [T Davtime Phare #




