FILED

~*2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000064391 01-12-2006 90164 035 ***150.00
1. Entity Name
USINA 207, INC.
Principal Place of Business Mailing Address 4
1127 5TH STREET 4669 AVENUE A QQ“““ 165
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095
S S RN
Suite. Apt. #. ete Suite, Ap. #. etc. 1062006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3594978 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desireq [} ?eaa'zesq 3:’:;“"’“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, FREDERICK L — AndreBw ND . _Ca"Lpbeﬁ
5611 ST. AUGUSTINE ROAD treel & : umser is Lot Acceptable
JACKSONVILLE, FL 32207 5 BESEL Hosd
¢t Jacksonville, FL ( ZipQga g

8. The above named entity submits this statement for the purpasae of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiored agent.

'

StGNATURE_M W Andrew Campbell 1/6/06

Signature, typed ar blll:\r.d name ol registarad agent anu'mll il applicable. (NOTE: Registerad Agent signature requitsd when sinstating} DATE
FILE NOWii!v' FEE IS $150.00 9. Election Campﬂign F-inancing $5.00 May Be
After May 1, 2006, Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
AR
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TILE D 7 oelete TITLE Clchenge ] Addition
HAME USINA, V S5 HAME
STREET ADDRESS | 1127 5TH STREET STREET ADDRESS
CITY-§1-2P SAINT AUGUSTINE, FL 32095 iy -§1-2IP
TIME O oelete MLE Vice President O Change  [3d Addition
HAME RAME Allen, John
STREET ADDRESS seErAORESs [ 8260 River Road
CITY-ST-ZIP CITY-§T-2IP St. Augustine, F1 32092
TiHE O Detete TLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2F
TiLE 1 Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-ZiP
THLE [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F Ciy-51-2P
THLE [ Detege TITLE [ Crange [ Addition
NAME MNAME
STAEET ADDRESS SIREET ADDAESS
CITY-ST-IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
ot the corparation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with all other like empowered.

L]

SIGNATURE: @%«Eﬁ V.J.Usina II1T/President 1/6/06 904-829-6727

3IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




