"~ 2007 FOR PROFIT CORPORATION -_.
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000064901 Apr 25,2007 08:00 Al
1. Enliy Namo Secretary of State
UNIQUE CONSUMER CONCEPT, INC.
Principal Place of Business Mailing Addross
9143 PHILLIPS HIGHWAY 9143 PHILLIPS HIGHWAY
SUITE 550 SUITE 550
YOI R WA
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suite. Apl. #, olc. Suile, Apt #, etc. 18t MOORE CR2E034 (10/[;6}
City & Stale Cily & Slalo 4, FEI Number 11-3336864 Applied I.:or
Not Applicabie
zp Country Zip Country 5. Cerlificate of Stalus Desired | ?g'ggql‘::ﬁ;‘m"a'
6. Name and Address of Current Registerad Agent ~ ~ 7.”Name and Address ot New Registerad Agent
Namao
COVER, BRANDON M .
9143 PHILIPS H|GHWAY Streal Address (F C. Box Number is Mot Accoptable)
SUITE 550
JACKSONVILLE FL 32286
City FL Zip Codo

8. The above namad entity submits this slalement for the purpose ol changing its regislored oifica or regisicred agent, or both, in the Stale of Flonida. | am familiar with, and accept
the obligations of registarod agent,

SIGNATURE
Signalure, typad of prnled name of regrsiered agant and blle 1 apphcable. {NOTE: Regstared Agent signature requirgd whan rewnsialing} DATE
) AﬂeF"P.iE ’\:0:\’010!!, IEEEVL?II%‘ 5(;-220 00‘ - 9. Eioclion Campaign Financing  $5.00 May Be
rvay 1, ea e . . Trust Fund Contribution.  [J  Added lo Fees

Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O Celete THTLE [ Change (] Addilion
SIREE] ADDRESs | 9143 PHILIPS HWY, STE 550 STIETT ADDRTSS e AR A T-R00ET-00T 150,
env-size | JACKSONVILLE FL 32256 CIY-SI.2P 05/08/07-80091-007 150,00
me (] Delele TNLE [C] change [ Addiben
NAME . NAME
SIREET ADDRESS | SIREET ADDRESS
CIny-si-4r CINY-51-71P
TITLE O petete THLL (O change (] Addilicn
NAMI ) . o NAME
SIRLLT ADDRESS SIRCET ADORLSS
CITY-ST-21P CIY-SI-2IP
THTLE [ pelste TITE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-21P CITY-81-7IP
T [ Delete e {Jcharge [ Addidon
NAME NAME
STRECT ADDRESS STRIET ADDRESS
CITY-S1-2IP CIiY-SI-1IP
e O petete TLE [ change  [] Addilion
AL, NAME
SIRELT ADDRESS SIREET ADORESS
CHTY-ST-71P CITY-§1-7IP

12. | hereby certify that tha infermalicn supplied with this liling doos not qualify for the exemplions contaned in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental roport is truo and accurate and that my signalure shall have the same legal effect as if mada under oath, that | am an officer or direcior
of the corporation or the receiver or frustee smpowored to execule this report as required by Chapter 807, Florida Statutas; 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.,

SIGNATURE: 6%’4’!6[7}’] N [N/UL 4/1'9/0" Gott-519-0400

SIGNA TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytrne Phane #




