2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000022633

1. Entity Name -t s

ERIAN P. PHILIPS, P.A.

Apr 27,2007 08:00 A
Secretary of State

Mailing Address

P OBOX 432
BREVARD, NC 28712  US

Principal Placo of Busingss

520 COUNTRY CLUB ROAD
BREVARD, NC 28712 LS

DO NOT WRITE IN THIS SPACE

TR

04232007 Mo Chg-P CRZ2EQ34 (11/05)
4. FEI Number Applied For
65-0476668 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Raquirad

6. Nama and Address of Current Ragistared Agent

RICHARDSON, KEVIN ESQ
1551 FORUM PLACE SUITE 300 F
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE X ™ E

N.29.F

Signaiure, typad o printed name ol regisiarad agent and tiie f spplicable.

(NOTE: Ragistersd Agent signature raquired when reinstaling) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS |

TITLE DPST

NAME PHILIPS, BRIAN P
STREET ADDRESS | 112 PARK AVE
CITY-ST-2I BREVARD, NC 28712

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

S$TREET ADDRESS
Cay-81-2IP

TITLE

NAME

STREEF ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

UO0000735535
05/ 14 /T0-30045-018 150,00

12. | heraby certify that the informétion suppli
indicated on this report or sybplemen
of the carporation or tha aiver o

changed. or on an attachphent ress, wilh all othar like empowered.

SIGNATURE:

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
powered to execule this report as required by Chapler 607, Floriga Statutes/and that my name appears in Block 10 or Block 11 if

é{/ﬁluynunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Daytima Phone #

A




