FILED

2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 693408 (02-27-2008 90001 028 ***158.75

1. Entity Name
PHOENIX SERVICES, INC.

Principal Place of Business Mailing Address ‘:l UUJdalio

5302 S. FLORIDA AVENUE 5302 S. FLORIDA AVENUE

SUITE 202 SUITE 202

LAKELAND, FL 33813-4916 LAKELAND, FL 33813-4916

R L VATV TGER AR
S3%40 LocH PLACE 5340 LOCH PLACE

Suite, Apl. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)

City & Sta_[_e City & State 4. FEl Number Applied Far
LAKELA NO ) FL LAKKEL A ND, FL 59-2098984 Net Applicable
‘;;pg/ 2 Czj:m_ys‘ A 32-§ & /3 Co(u/nl.rys. A . 5. Certificate of Status Desired X Ei';i,ﬁ?:&“ona]

6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
. Name
REED, CHARLES W.
5340 LOCH PLACE Strest Address (F.O. Box Number is Not Acceptable)
LAKELAND, FL
City FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registered agent and title it applicable. {NOTE: Regislered Agen: signature raquired when reinslating) DATE
————FILE'NOWIII_FEE 1S $150;00— |~ %-Election Campaign Financing———— $6.00-Mey Be—|————-
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - .| PsD [ Delete TITLE [J change [ Addition
MuMe " [ REED, CHARLES W NAME
STREET ADDRESS | ‘5340 LOCH PLACE STREET ADDRESS
CITy-51-2IP [LAKELAND, FL CITY-57-2IF
e - VD A belete TITLE [3 change ] Addilion
NAME BRADLEY, A.S. NAME
STREET ADDRESS | 7505 SOMERSET SHORES COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP
TITLE {1 elete TIE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | —— = —_ _ || _sweer ADoRess [ .
CITY-5T-2IP CITY-5T-ZP ; - T T
THTLE [T Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS --,
CITY-ST-212 CITY-ST-2IP
TITLE O Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2IR CIIY-51-2IF

12. | hereby certify that the information suppfied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 receiyer ordrusies empowsred 1o exacwte 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 attachm %it an a i

ress, with alljother {jKe ,empowered.
M 7%17. 2/20/0% (§E3)CHY -324

SIGNATURE AND TYPED QR PRINTED MAME OF SHENING OFFICER OR DIRECTOR

SIGNATURE:

~




