-

- FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000093720 04-12-2006 90078 007 ***150.00

1. Enlity Name

UNITED GENERAL & ASSOCIATES, INC.

Principai Place of Business Mailing Address Q “ “ & Bs q’ q

SUITE #1 OCALA, FL 34478
OCALA, FL 34470

741 NE 3RD STREET P.0. BOX 1057

I

03232006 No Chg-P CR2ED34 (11/05}
DO NOT WRITE IN THIS SPACE PRrETTP pey
59-3540876 Not Applicable

$8.75 Additional

5. Cenficate of Status Desired Oa .
Fee Required

6. Name and Address of Current Registered Agent

7A1E 5RD STREET DO NOT WRITE
ocaLA, FL 34470 IN THIS SPACE

~

8. The above namegientity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations ot egistered agent

.8

| SIGMATURE il
S\QNB‘M‘!,‘?IVDE‘O o pnrted nane gl regislered ugenst and tile d apphcable {NOTE Registerad Agent $ignalurg requirgd whgn renstating) DATE
FILE NOW-!'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contrizution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS |
TILE D
NANME ANDREWS, LAN

STREET ADORESS | 1107 EAST SILVER SPRINGS BLVD.
CIFY-51-21P OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CITy-8T-21IP

TITLE
WAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREEN ADDRESS
Clv-51-2iP

HTLE

HAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an ofticer or director
of the corporation of the receiver or trustee empowered to gxecute this report as requiced by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittE address, with all othpr like empowered.

SIGNATURE: Jan. Lot L QoieedS - b-0f 362 K 4F - 1324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




