* ‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000047289

1. Entty Name

USINA ENTERPRISES, INC.

Principal Place of Business

2171 A STATE ROAD 16
SAINT AUGUSTINE, FL. 32084

Mailing Address

2171 A STATE ROAD 16
SAINT AUGUSTINE, FL 32084

A

G

S .

H «!‘,33‘2 fit

- g 14 e
ot ot

¥

Sty R et
Ly oy

RS

QWEE

[
ol
A

i
-

FILED

Mar 17, 2008 08:00 AN
Secretary of State

NN M

5. Ceruficate of Status Deswved
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USINA, DAVID

2171 A STATE ROAD 16 M

SAINT AUGUSTINE, FL 32084
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Fee Reguired

the onligations of registered agent.

SIGNATURE

Signatura. lyped of pintea name of registared agent &nd Wie if applicabla. (NOTE Hegistarag Agsri signalurs required whan reingiating)

8. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fea will be §550.00

10. QFFICERS AND BIRECTORS
TINLE
NAME
STREET ADDRESS

CiTY-ST-2IP

)
USINA, LOIS MARIE

2171 ASR 16

SAINT AUGUSTINE, FL 32084
VP

USINA, DAVID AMBROSE
2171 ASR 16

SAINT AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CITY-51-2P
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STREFT ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-57-2IP
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TITLE

NAME

SYREET ADDRESS
CITY-§7-2F

TTLE

NAME

STREET ADDRESS
CITy-81-21F
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12. | hereby certidy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flori

changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: /o ? G [l ce

indicated on this repart or supplemantal report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the recemver or trustee empowered Lo execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Doy # (L3 / F—/7-08  Goy FL3P.

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Duybme Phone #



