2007 FOR PROFIT CORPORAT!ION

ANNUAL REPORT (AR)

DOCUMENT # 656670

1. ‘Entity Name

PHIL'S ENTERPRISES, INC.

Mailing Addross

15160 N.W 54TH CT,
REDDICK FL 32686

Principal Place of Business

15160 N.W 54TH CT.
REDDICK FL 32686

2. Pringipal Place of Business - No P.C. Box # 3. Mailing Address

Sule. Apt #. ol

FILED
Apr 30,2007 08:00 AM
Secretary of State

LT

Suite, Apl. #, ol 1st MOORE CR2EC34 (10/06)
City & Slal Cily & Stat . - Applied F
ity & Slale ity & Stato 4. FE| Number 59-1970017 [ Applied For
] Not Applicable
C N
Zw Country Zp ounlry S. Coriilicate of Status Desired | $8.75 addtional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

MORRIS, PHIL

15160 N.W. 54TH CT. Sireet Address (P.O, Box Number is Not Acceplable)

REDDICK FL 32686

City

! FL Pip Codo

8. The abovo named ontity submits this slatoment for the purpose of changing its rogistered office or registered agenl, or beth, in the State of Florida. | am familiar wilh, and accepl

the obligations of registored agent.

SIGNATURE

Signature, lyped or pnnted name o registarad agenl and Lite r applcable

[NOTE: Regsiered Ageni signalure récured when reinslanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Centribution, [

$5.00 May Be
Added 10 Fees

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

e P ™ Deiete e [Jchange [ Addition
HAME MORRIS, PHIL NAME UDOoanT4267:2

st aooiess | 15150 NW. 54TH CT SINET A 05/15/07-80075~013 150. 10
CHY-S1-7IP REDDICK FL 32686 CITY-S1-21P

TITLE 1 Delele T O change  [J Adailion
NAME NAME

SIRLLT ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-$T- 2P

e 1 pelate TINE [ change 7 Addition
NAME NAME

STRLLT ADDRESS SIREET ADDRESS

-eiTy-g1 7im - N 4 % S - -
e [T Delete T [ Change [ Addilion
NAME NAME

STALET ADDRESS SIRELT ANDRESS

CITY-SI-2IF CITY-51-ZIp

me O deiete it [Jchenge [ Additon
NAME NAKE

SIREET ADDRESS STRLET ADDRESS

CITY-81-2p CITY-51- 4P

TITLE [ pelele [LE [ change [ Atkdition
NAME. NAMT,

STREET ADDRESS STRIET ADDRESS

CITY-81-2ip ciTy-SI- 7P

12. 1 hereby cerlify that tho information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this repart of supplemental report is truo and accurato and that my signalure shall havo the same legal sifoct as if made undor cath; that | am an officer or direclor
of the corporation or Ihe recaver ar lrustee empowared lo executo this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changod. or on an attachment with an address. with all other like empowerad.

SIGNATURE:

-

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR.

V@_@M

Daytime Phana #




