2007 NOT—FOR—PHPFII CORPORATION FILED

ANNUAL REPORT '
Feb 12,2007 08:00 AM'
DOCUMENT # 706562 |
1, Enity Namo Secretary of State
I(f:\}—ClIAPEL OF SANTA MARKELLA AND SAINT DEMETRIOS,
Principal Place of Business Mailing Address
400 E. MIRACIE STRIP PARKWAY P.0. BOX 2135
MARY ESTHER, FL. 32569 US FORT WALTON BEACH, FL. 32549 IS
02072007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE e Ao For
14-8281579 Not Applicable
5, Cerlificate of Status Desired O fg.;i:\idr:dﬂional

8. Namo and Address of Current Registersd Agent

PUFFER, CATHERINE Do NOT WRITE

5 SANDLEWCQOD DRIVE

gjlse\lALTON BEACH, FL 32548 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florioa. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE

Spnature, typed or pratad nama of 1 agent and utie ¢ {NCGTE; Regterad Agent mgnature requesd when renstaing) DATE
Filing Fee Is $61.25 %, Etection Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contributlon. O  Added to Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME BOOLOS, TIM

STREETADDRESS { 146 LONG POINTE DR
CIy-st-zp MARY ESTHER, FL 32568

v ' gplooosa4ess
o BASS, GENE D2/e2/NT-80002-011 B1.25
STAEET ADDAESS | 138 COUNTRY CLUB DR
CITY-ST-2IP DESTIN, FL 32541

TE ™
NAME PUFFER, CATHERINE

STHEET AIDAESS | § SANDLEWOOD DR, #168
onv-51-7P | FORT WALTON BEACH, FL 32548 DO NOT WRITE

- 0 IN THIS SPACE

WAME MORGAN, CONNIE
SIRELT ADDRESS | 9645 NAVARRE PARKWAY
CiTy-S7-2P NAVARRE PARKWAY, FL 325868

TILE

NAME

STAEET ADDAESS
CATY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Floriga Statutes: an that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: .2/74’ 7 TS0 -4 ¥ - 0822,
7/ ee Dayorme Phone §

2 AM-2 M




