_ ANNUAL REPORT (AR)

FILED
Feb 13,2006 08:00 AM

T # 67888t
'
PHILLIPS-AMERICAN FINANCE CORP.

DOCUM

1. Ently Namsa

JAN 2 4 2008

Secretary of State

JACKSONVILLE FL 32207
]

Prcpal P1acs of Business; . Malling Adaress
3728 PHILLIPS HWY 39/ —9728 PHILLIPS HWY 39
“JACKSONVILLE FL 32207

MIRRERRIRBT

il

2. Pnnoipal Place of Buswiéss 3. Maing Address

Suita, Apt. #, etc. Suite, Apt. #, ®ic.

PHILLIPS, Pl—iﬂ.ﬂ’ B, JR
3728 PHILLIPS HWY 39
JACKSONVNTLE FL 32207

{

i 151 MOORE CR2EQ34 (10/05)
!
City & State i City & Siate 4. FE! MNumber | |Applied Far.
i 53-2011813 Mot Aphrat
Zip . Courtiry Zic Country i . £8.75 Aaditianat
i 5. Cerlificale of Status Desired O Fee Raquired
8. Name and Address of Custent Registered Agent 7. Name and Address of New Registered Ageat
i Name

Street Address {P.O. Box Nurmber is Not Accepiabie)

Ciy

FL 1 Zip Code

the cliligatians of cegistered agent,

SIGNATURE

8. The abave named entity submits 1his stalement for the purpose of shanging its registered affice or registerad agent, of toth, in the Siate of Florida. |am femiliar with, and acee;

Smgerature typed of praien NAME of refsie a0 BowNL st 4T 1 Apphcalte

{NOTE: Reqisianed AQenr Siqraton sequired wihen raasiaing}

OATE

o0 - . FLE NOWN FEEIS $18R00T
. After May 1, 2006 Fee Wil B S550.08° "

e

8. Election Campaign Financing  $5.00 May &
Trust Fund Contsibution. [ Addad to Pees

mdicated on this r¢gorn or sugd
of the corporationfor the recehd
it changed, or arwd attachy

Mske Check Payable to Florida Depacteient of Staté
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIREGTORS IN 11
TRE s ‘ © T3 Detete HItE X Ol Change [ &un
NAME PHILLIPS, MARY K. NAME QE%;{ 5=l 1“19'—“!01‘3“% i
STRET AQURCSS | 9728 PHILLIPS HWY, 239 STREET ADORESS LIEr N 5 ;! ..GI h
ory-3t-zp [JACKSONVILLE FL 32207 GITY-ST- 2 [/ 2N el ~~{n3 1
THILE PTD P T veete TRE Cchange  [Jacscr
NAME PHILLIPS, PHILIP B, JR HARAE
STREETADDTESS | 3728 PHILLIPS HWY 39 STREET AUDRESS
om-51-2P | JACKSONVILLE FL 32207 £my-57-I7
mie ! 7 Detes HTE .. L1 Change fup
HAME : MAME . UUBUHU?Q’U a3
STREES AUORESS . : SYRECT ADORESS UE?;EBP}{H:"“M'Q '00 i ISG » Uﬂ
ory-51-3p . cIry-8i-
THLE ' o O Daiete TILE I Change 180"
NAMT : HAME
STREET ADDRESS . STREET ADDRESS
CNY-51-1 i CITY-51-2P
ane £ petete e C3change  [Jac
HAME ) NAME
SIREET ADOFESS ; STREET ADDRESS
GIry-ST- 219 : CITY-ST- 2P
SIME Vi 2 patete TILE {3 Change FES
SAME : . HANE
STAEE} ADBRESS ] SIREET ADURESS
CIFY-ST-2IP /\,{ /’\L CITY-S1-2ip
12. 1 hereby certify tha i 4 is fi £ lity for e axemptans Gantained in Section 119, Flgrida Stalutes. | further certify that the infarmai
[ ate igfthat my sigarajure shall have the same Jegal effec as if made under cath, that [ am an officer ar direcs

ad by Chapsq 807, Flonda Statutes; and that my name appears in Black 10 ar Block

o2 -10-06 Qo4 - 396 -976C




