2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

DOCUMENT # 601893 Feb 12,2007 08:00 AM
1. Enity Name Secretary of State
PHILLIPS AND PHILLIPS P A
Principal Place of Businoss Mailing Address
25 S.E. 2ND AVE 25 S.E. 2ND AVE
STE 1139 STE 1139
AR
2. Principal Place ol Business - No P.O. Box # 3, Mailing Address )
)J )
Sutte, Ap’l.‘,#. cle. Suile. Ap’l\#. alc. 1st MOORE CR2E034 (10/06)
City & SigL City & Stalg 4. FE! Numbor TAppliod For
EN’ )’ 59-1268246 |Net Applicable
Zip » i Cogtry Zip W Bsumry 5. Cerlificate oi Slatus Desired ] ?«aaez.gesqlﬁsa?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PHILLIPS, BARBARA L -
25 S.E. 2ND AVE. #113 Strecl Address (P.C. Box Number is Noi Acceplable)
MIAMI FLL 33131
Cily FL ‘ Zip Coda

8. The above named cntity submils this slatement for tho purpose of changing uis registered office or regislered agent, or bolh, in Lhe Slale of Florida. | am familiar with, and accept
the obligalions of regisicred agenl.

SIGNATURE

Swynatuie, ped o punied name o iegisiered agenl ahd Liie ¢ appleable INDTT: Regstared Agent ggnature renuied when renstanog) CATL

FILE NOWI!! FEE IS $150.00
Aifter May 1, 20607 Fee Will Be $550.00
Make Check Payable o Florida Department of State

8. Eloclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [T]  Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delele il [CTchange L Addition
N PHILLIPS, BARBARA L NAML UDDO00RIZR56

SIRETADDRI Ss | 25 SE 2ND AVE STE 1139 SIREL ADOU 55 0R/21/07-80078-016 150.00

eIry-S1-21P MIAMI FL 33131-1606 ClY S1-Z1°

g [ pelete nnr O change (] Addition
NAME NAML,

SIHET ADDALSS STREET ADDRESS

CIrY-S1-2ip : : CIY - ST- 1P

e . .. Doy Tt MToohenes T Addhlion
NAME NAME

SINLTADDRESS o o - SIRECT ADOGESS

GATY-S1-71P CIY-ST-2IP

nnL [ pelete e O change T Addilion
NAME NAMI

SIRIET ADDRY 88 IR T ADDEESS

CIiY-SI- 4p CITY-ST- 2IP

e {7 oatate L. O change [ Addilion
NAME NAME.

STRCT ADDRY S8 SIRLTY ARDRLSS

CIY-51-2p CIY-ST-71P

TinE 7 petete it [ change  [] Addition
NAME NAMYF

SIREET ADRESS STRLEY ABDRESS

CIY-SI-2Ip CIY-SI- 1P

12. ! heraby certify that the infermation supplied with thes fing doos not qually for the exemplions contained in Scction 119, Florida Statutes. | further cortify that tha information
indicatad on this report or supplemental report is true and accurale and lhal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of lhe corperation or the receiver or lruslee ompowered to exocudle this reporl as required by Chapter 607, Florida Statules; and thal my name appears in 8lock 10 or Biock 11
il changed, or on an allachmeni wiln an addregs, with all alhor like empowered

SIGNATUR

. - [ )




