\

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2008 08:00 AT

DOCUMENT # P99000045708 - Secretary of State

1. Entity Name
FIRST UNION PROPERTIES, CORP.

Prncipal Place of Business Mailing Address
3920 WATER OAK DRIVE P.0. BOX 4068
LAKELAND, £I. 33810 TAMPA, FLL 33677

L

ACAR ROV A

' : : 3 ‘ B '.'.;:j:;“‘. : 05022008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' =i Appiea T
o ‘ AT I 58-3575971 Nol Applicable

5875 Addrtional

5. Certificate of Status Desired |

Faa Required

-

6. Name and Address of Current Registered Agent

3570 WATER OAK DRIVE DO NOT WRlTE
LAKELAND, FL 33810 . IN TH|S SPACE

B. The above named enity submuits this statemenl for the purpose of changing us registered office or registered agent, or vath, i the State of Florida. | am familiar with, and accept
the ohhgabions of registered agent.

SIGNATURE OE 14 4 150 00
. Sgnaturs. typsd oF praled name of rafstersd agent and i d appicanla. (NOTE: Registarad Agenl $ip0ature raquied when rénsiatng) T il
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trus! Fung Contnbution O  Added o Fees corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS !

TLE P

NAME HELL, THOMAS J

STREET ADDRESS | 3920 WATER OAK DRIVE
CITY-S1-2P LAKELAND, FL 33810

TILE VTS

NAME BARBAS, RANDY
STREETADORESS | 1802 W. CLEVELAND ST.
CITY-ST- ZP TAMPA, FL 33606

TLE Vv L
NAME WATROUS, FRED J ’ . :

s | LAKELAND. FL 33810 D NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-81-2IF

TILE

NAME

SIREET ADDRESS
CITY-5T1-21P

e

NAME

STREET ADDRESS
CITY-5T-2P

12. | nereby cernlfy that the information supplieg with this filing does not gualify for the exemptions conlained in Chapter 119, Flonda Statutes. ) further certify that the infermation
indicated on this repor! or supplgmenlal reporl is true and accurate and thai my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiyef o justee empowered to execute Lhis reporl as required by Chapler 607. Florida Siatules; and that my name appears in Block 10 or Block 11 if
chianged. or on an atlachmen, address. with all other like empowered.

SIGNATURE: L~ 57/ %/08 ASDSY-45 75

SIBNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




