ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P96000095057

1. Entity Name
UNITED CAPITAL RESOURCES, INC.

Principal Place of Business

933 LEE ROAD

SUITE 400

Mailing Addrass

933 LEE ROAD
SUITE 400

" FILED
Apr 26,2007 08:00 AM
Secretary of State

ORLANDO, FL 32810 US ORLANDO, FL 32810 US

MV EGRG

04182007 No Chg-P CR2EQ34 {11/05}
DO NOT WRITE IN THIS SPACE e Appied o
59-3415758 Not Applicable

$8.75 Adaitional

5. Certificate of Status Desired ﬁ Fee Raquired

6, Nama and Address of Current Registerad Agent

O'BRIEN, CLAIRE
933 LEE ROAD, STE 400
ORLANDOC, FL 32810

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obhigations of registered agant.

SIGNATURE

Signawsre_ typed or prunted nama of registarac agent and titla if applicable. (NOTE. Registerad Agent signature required whan reinatating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Faes

After May 1, 2007 Fee will he $550.00

10. QOFFICERS AND DIRECTORS I
TILE D
NAME DANIEL, G.E. JR.

SIREET ADDRESS | 933 LEE RD SUITE 400

CITY-51-2IP ORLANDO,FL 32810 R ey
— = LIOONO0TI4634
NAME JOHNSON, ROBERT N IJB,"‘lU,-'}U?"‘H!_”_tl E'"Dl,!‘:l 1’5{:} x ?5

STREET ADDRESS | 933 LEE RD SUITE 400
CITY-51-2IP ORLANDOQ, FL 32810

THLE
NAME
STREET ADDRESS

CITY-ST-2IP DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5¢-2IP

12. | hereby certily that the information supplied with this filing does nol quality for the gxemptions contained in Chapter 119, Florida Statutes. | further cartify that the informalion
indicated on this report or supplemsnial report is true and accurate and that my signature shall hava the same legel effect as if made under oath: that | am an officer or director
of tha corporation or the regeiver at trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachfient yith a ss, with gll other like empowered.
SIGNATURE: e[ 4-18-07 #1-429-7777

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals




