2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # P95000059373

1. Enlity Name
UNIQUE SPECIES INC.

Secretary of State

Mailing Address

P.0. BOX 990
LAKE HELEN, FL 32744  US

Principal Place of Business

1190 E OHIO STREET
LAKE HELEN, FL 32744  US

AT ARSI

03092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3360294 Not Applicable

5. Centificate of Status Desired (W] $8.75 Additional

6. Name and Address of Current Reglstered Agant

HARDY, RICK
1190 E OHIO STREET
LAKE HELEN, FL 32744

Fee Reqmred

DO NOT WR!‘ITET‘ T
IN THIS SPACE .

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chigations of registered agent.

SIGNATURE :
— - _ _ Sgrature. typed or prted neme of registered apent snd e i appicable. - {NOTE: Regitersd AQent kigratur racuired when rensiatng) - - ~ DATE - -

1 .,
Load IQILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
‘' After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Feas
ik 4
0. “7 == " " OFFICERS AND DIRECTORS [ , v oL y oL T
Tme P ST : b
NAME HARDY, RICK ' ’ ‘
STREET ADDRESS | 1190 E. OHIO STREET !
GIY-S.ZP | LAKE HELEN, FL ) '

1
Tme M UODOO0eE T2
| by L..S.I;

NAME HARDY, RAFFAELA gt e
STREET ADDRESS | 1190 E. OHIO STREET . US{ SU'{‘O‘ ‘3\]{\9? DDE la\j.ljg
CITY-ST-2P LAKE HELEN, FL " 1
e T
e HARDY, LEWIS R
STREETADBRESS | 11890 E. OHIO STREET . '
Cimy-81-2p LAKE HELEN, FL DO NOT WRITE ) A
TINE C '
e IN THIS SPACE .
STREET ADDRESS W ' t
CITY-$T-2IP o St ot . ' -
TMLE ; K b
NAME . O B R
STREET ADDAESS | , '
CITY-ST-P | 7 oo R SR T T T o
'nﬁiéj"* e . ! f,:-
NAME" ¢¢ ) B il.ﬂ".'a» i Cler : i I:If‘J . ' (.
STREET ADDRESS [~ ° " [ow g ke e T
S 00 T AU SRR EPUTURDSPR [ e ni

12. | hereby certity that the information supplied with this filing does not gualify for the exemphons contained in Chapter 119, Florida Statutes. | furiHer cartify that thé information
incicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legaf effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowaered to axecute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changsad, or on an attachment with an address, with all other like ernpowered

sionature: et d A

2o 20 22%-3595

BIINATURE AND TYPED DR PRNéD NAME OF IIG"CG OFFICER OR DIRECTOR

Qate Daytime Prone #




