2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)
DOCUMENT # Foo000b06921 '

1. Entity Name
PHILLIPS FOODS, INC.

Principal Place of Business

1215 EAST FORT AVENUE
BALTMORE MD 21230

Maifing Address

1215 EAST FORT AVENUE
BALTMORE MD 21230

2. Prncipat Placo of Business - No PO, Box #

3. Maitng Addross

- FILED
Feb 09, 2007 08:00 AM
Secretary of State

IR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suile, Apt #, oo, Suile, Apt. #, atc. 15t MOORE CR2E034 (101’95}
City & State Cily & State N 4. FEI Number Applicd For~
- 521624247 ot Applicabd
Zi Zi C ) T L
® Caunlry P ouniry 5. Cerfificate of Staws Desied [ gg.g?qm?;mnar
8. Name and Addross of Current Hegistered Agent 7. Name and Address of New Ragisterad Agent
’ Name

Streot Address (P.0. Bax Number is Net Acceptable)

City »

*

Zip Code

FL

SIGNATURE

8. The abave named ontity submits this statoment for the purpose of changing its registarod offier &r rogi$iered agont, o bolh, in the Slate of Florida. | am Tamiliar with, and accer
the gbligations of rogistered agent.

Sgnanse, yRes o preied name of ragisterad agent and it ©” appesble

{NOTE: Regisierod Agenl slum reguired whan isinslatingt

DATE

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

9. Election Campaign Finaneing  $5.00 May B
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS it ADDITIONS/CHAMGES 10 OF FICERS AND DIRECTORS N 11
s CEO O Defote s Ol change [ At
HAM PHILLIPS, STEPHEN B usMt )

SIFEFT snnecss | 1215 EAST FORT AVENUE J— . J'L!QBBHBEESEDI -

v st | BALTMORE MD 21230 . 02S1e/07-60045-005 150,00

me P - O Delete T ElChange [T adiin
NAMF SNEED, MARK MAMI

SIRCETADDRESS | 1215 EAST FORT AVENUE IR0 ANORESS

vty st.ap | BALTMORE MD 21230 oY S

Tt S ' O bdele e CJ Change LA
NAME FLOWEHRS, DEANE AR

SIRECT ADDRESS | 1215 EAST FORT AVENUE SIFdH] ADOACSS

rify-St 2P BALTMORE MD 21230 CIFY S1-4P

nnr i 7 Degete e - DlChange Je
BAM NAlL

SEKLE ADDRESS SHLE ADDRESS

BITY-ST 2P Ciny 8l AP

i [ elete TRE O change [
NAME ol

SIFLE T ADDRFSS SEEET ADDRESS

CiTY-51 2p CITY 51 1P

it B 7 Detete T O3 Ghange 14
Nt AN

SIREE] ADDRESS SIREEFANTRESS

el si-Ap cit Staip

indicaied on this roport of suppiomental freport is true and accurale and thal
of the corporation or the rocaiver or frustoe empowerced 1o execuls this repor

% L/Zy{.w Ln.v\: Q‘M E finuué_ }

12, { horeby cortify that the information sugphied with Lis fling does not gualify for tio examplidns cornitained in Section 118, Florida Statutes. | kirthor cortily that the infarmeadis
my signature shalt have the same 'egal effect as if made undor cath; that 1 am an officer or dire:
t as required by Chapler 807, Florida Statules; and hat my name appears in Block 10 or Block

- L3 e

i changed, of on an alﬁncnt wui an mj’m all othor #ke empowered.
SIGNATURE: __{ /et 4

TURE AND YYPED OA PRINTED NAME OF SIGNING ?ifmcn OR bmccmn—‘?

x

i ojtf’l
ode T Gayurna Phord §



