2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23, 2007 8:00 am

Secretary of State
DOCUMENT # 349599
1. Entiy Name 03-23-2007 90007 041 ***150.00
PHILLIPS MEATS AND SEAFOQD INC
Principal Place of Business Mailing Address
1220 TRANSMITTER ROAD 1220 TRANSMITTER ROAD
PANAMA CITY, FL 32407 PANAMA CITY, FL 32401
S T T A0 R
Suite, Apt. #, alc. Suite, Apt. #, elc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nurnber Applied For
59-1268991 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired _ 'D__ ‘fi'ggqg:’:;“o“a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PHILLIPS, SHIRLEY, W
1220 TRANSMITTER RD Street Address (P.O. Box Number is Not Acceptable}
PANAMA CITY, FL 32401

City FL ‘ Zip Code

8. The above named entity submits this stalement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ;

SIGNATURE = A=
Signature. typed or printed nagi ol registered agent and tka il aaniicaowd (NGIE: Reqgistered Agent Signalure reégyipd whan ranstatngl DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O celete TILE [ Change  [J Addition
NAME PHILLIPS,SHIRLEY NAME
STREET ADDRESS | 1220 TRANSMITTER ROAD STREET ADDRESS
CIY.S7-2IF PANAMA CITY, FL CITY-SF-2IP
TITLE SvP [ velee FITLE "] Change [ Addilion
NAME PHILLIPS, SAMUEL NAME
STREET ADDRESS | 1220 TRANSMITTER RD STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CITY-SF-21P
TALE SVvPD O elele TITLE [J Change  {] Addition
NAME PHILLIPS, HAROLD T JR NAME
STREET ADORESS | 1220 TRANSMITTER RD STREET ADDRESS
Cny-ST-2IP PANAMA CITY, FL 32401 GiTY-ST-2IP
TILE "] Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-21P GITY-5T-ZiP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TMLE 1 oelete e [ change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment wilh an address, with all ot {xe ampowered.
. L]
SIGNATURE: A, F-2107  IRB-63 4357
{SIGNATURE AND 'rvpsa OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR Dala Daylkims Phons #

FhAi e, W. ?ﬁc//f{*



