2011 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # $99205

1. Entity Mame

THE PEOPLE'S UNITED ORGANIZATION, INC.

Principal Place of Business

3867 NW 19TH STREET

Mailing Addrass
3867 NW 19TH STREET

LAUDERDALE LAKES, FL 33311 US LAUDERDALE LAKES, FL 33311 US

Suite, Apt. #, efc. Suite, Apt. #, ele, 04282011 Chg-P CR2E034 (11/08)

City & State City & State 4. FEl Numbar Apphed For

65-0300307 Not Applicable
Zip Country Zp Counlry $8.75 Addtional
5. Certilicate of Status Desred E/ Feo Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, ALTON A
3980 NW 46 AVE
LAUDERDALE LAKES, FL 33319

Street Address (P.O. Box Numbar is Not Accaplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida ¥ am lamihar witn, and accspl
the obligations of registared agent

SIGNATURE

Sipnalure. typed or printad name of registered agent and Lt I appicabie {NOTE Fngisterod Agenl mignature iequ.ied wnan renstaling) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2011 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contnbunion

$5.00 May Be

Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE {1 Change [ Addition
NAME RUSSELL, ALTCN A NAME

STREFT ABORESS | 3980 N.W. 46 TH AVENUE STREET ADDRESS

Coy-S1-21P LAUDERDALE LAKES, FL. 33319 CITY-SI1-21P

TM.E STD O palste TILE [C] Changs [ Addition
NAME RUSSELL, HAZELYN NAME

STREET ADDRESS | 3GB0 NW 46 AVE STREET ADDRESS

CoTY - ST-2i0 LAUDERDALE, FL 33319 CITY-ST-2IP

TALE [ Detete TLE . __[] Change [T Acaition
NAME NAMIE TORDP2SE0561 T

STREET ADDRESS STAEET ADDRESS 04./29/11 ~-I013--010 ~ e+155.00
CITY-S1-2P CiTY-5T-2I

TITLE [ pelete TITLE [J Change [ Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE O Delete TITLE [ Change [ Acdition
NAME NAME -

STAEET ADDRESS STREET ADDRESS

onY-57-2P CIY-§7-2p

TITLE O oelete TITLE (O] Crange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITV-5T-2P

12. ! harety cerlify that the miormation suppliad wilh this filindg dops not quakfy for the examplions contained in Chapter 119, Flonda Statutes | further cerndy that the information
indicated on ihis report or supplemantal report is true and accurate and that my signature shail have the same ‘egal effect as if made under oath. thal | am an alficer or direclor
of the corporalion or the recewer or rusias ampowerad 10 exaculé this repart as required by Chaptar 607. Floniga Starutas: and thal my name appears in Block 10 or Blogk 11 if

changed, or on an altachme 1ith an address, with all r like empowered.
SIGNATURE: 7%%%4 r 2 _6//5/ Xojl 154 5531

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytea Phone #



