FILED

2007 FOR PROFIT CORPORATION ‘- Apr 02,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000037940 retary

1. Entity Namae

UNITY EDUCATIONAL SERVICES, INC.

Principal Place of Business Maling Address

215 S APOPKA AVE 215 S APOPKA AVE

INVERNESS, FL 34452 INVERNESS, FL 34452
03222007  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE yR=T o Fopiea T
59-3448771 Not Applicable

5, Ceruhicas of Status Desired O ?eae';’il_‘:\if:éﬂo"a‘

6. Name and Addreas of Currant Registered Agent

§020 S DAVIS LAKE DR DO NOT WRITE
INVERNESS, FL 34450 IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obliganons of rTwstered gent
'

ol Ware J. @c:oper 3/23/07

SIGNATURE
Signature. lyped or printad namﬁl a agant and btle f apphicaktle. {NOTE: Regisiured Agent signature required when renstating) DATE
-
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS ]
TILE PS
NAME COOPER, JAMIE J

SIREET ADDRESS | 215 S APOPKA AVE
CiTY-ST-2IP INVERNESS, FL 34452

TILE VT

NAME COOPER, WARD J HODDONER4E75

STREET ADDRESS | 215 S APOPKA AVE D406 0780048018 150001
CITY-ST-21P INVERNESS, FL 34452

e

HAME

v DO NOT WRITE

IILE |N THIS SPACE

NAME
STREEY ADURESS
CITY«5[-2IP

iiLE

NAME

STREET ADDRESS
CIry-53-2Ip

Mme

NAME

STREET ADDAESS
CITY-5T-4IP

12. !'heraby cerlify that the information supplied wilh this fiing does not qualily for the exemptions contairied in Chapler 119, Florida Statutes. | further ceruly that the information
indicated on this report or supplemental report 1s true andgaccurate and that my signature shall have the sama lagal sflect as if made under cath, that | am an officer or director
of the corparation or the receiver or irustes empowered 1¢ 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 attachrnent with an ad , with all ather ke empowered.

SIGNATURE: D 0. ). Cosper  3/28(67 b37-4367

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phana #

SIGNATURE AND TY!




