2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Jan 11, 2007 8:00 am
"DOCUMENT # P98000093720 T Secretary of State

1. Entity Name
01-11-2007 90050 037 ***150.00

UNITED GENERAL & ASSOCIATES, INC.

Principal Place of Business Mailing Address
741 NE 3RD STREET P.0. BOX 1057
SUITE #1 OCALA, FL 34478

OCALA, FL 34470

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3540876 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ANDREWS, LAN Andre ws, Lan
741E 3RD STREET Street Address (P.0. Box Number is Not Acceptable)
#1

OCALA, FL 34470 MW NE Brd Street + |

City OCQ_\CL FL Zi;)‘goﬂiq—) D

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of regisiered agernt and title if applicable. (NQTE: Regislsrad Agenl signalure requirec whan rainslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TLE D BThange (] Addition
NAME ANDREWS, LAN NAME andrews, Lo -P
STREET ADORESS | 1107 EAST SILVER SPRINGS BLVD. sieeracress | 7 1 NE 3rd SHAreet H |
GITY-ST-2IP OCALA, FL. 34470 CITY-ST-21° Ocalan, FL 24y ")D
TILE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-Zip CiTY-ST-2IP
TILE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§T1-2IP CITy-ST-21P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CIY-ST1-2IP
TMTLE [ elete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIY-8T1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-S1-21P

12. | hereby certify thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statules. | further certify that the informaticn
indicated on this report or supplementa! repogrTs frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee gmpowered to gxecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an adgfess, with all ofher like empo7red.

SIGNATURE: L QAW Quhbzwe |-¢-0%F 3¢-919 -SHECT

N ING OFFICER OR DIRECTOR Daytime Prone #

SIGNATURE AND




