2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 275861

1. Entity Name - .

JAMES E. PHILLIPS, INC.

Principal Place of Business Mailing Address
10807 MARYFIELD LANE 10807 MARYFIELD LN
CHARLOTTE, NC 28277  US CHARLOTTE, NC 28277-0129 US

NN EA MR LA

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Apied Fox

59-1032059 Not Applicable
. . $8.75 Addtional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registerad Agent

1001 SOUTH LAKE MARIAM DR DO NOT WRITE
WINTER HAVEN, FLL 33564 IN THIS SPACE

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

SIGNATURE

Signature, typed or ormed name of regastered agent and tihe § epplcalys, {NOTE: Regesterad AQent monatuns roquirad when rensiaing) . - DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 00  AddedtoFees . R,
10. OFFICERS AND DIRECTORS | L LTS
TILE VP
NAME SNELL, WILLIAM B
STREET ADDRESS | 4519 KEENELAND LANE
Cry-S1-2° CHARLOTTE, NC 28218 L0 7 745494
e veo 01/07/08-80013-002 150,00
NAME BULTER. ANNE M

STREET ADDRESS | 10801 MARYFIELD LN
CITY-ST-2P CHARLOTTE, NC 28277

TIE PD
NAME BUTLER, KEITH G

10801 MARYFIELD LN
;TT\’RE-ESI'IT CHARLOTTE, NC 28277 Do NOT WRITE

e VPSD IN THIS SPACE

RAME SNELL, LESLIE M
STREET ADDRESS | 4518 KEENELAND LANE
CIry-55-2p CHARLOTTE, NC 28218

TM.E

RAME

STREET ADDRESS
CITY-S§1-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an addrﬁ with all other like empowered.

SIGNATURE: Plas)ot 4 drachor Sifons - To4-382-808)
" Date

MANATIS AMD TYPED OR PRINTED NAME OF $IGNING OFFCER OR DIRECTOR Daytxma Phone #

Jan 07, 2008 08:00 AN
Secretary of State



