2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 8:00 am

Secretary of State
DOCUMENT # F01000003512
1. Entity Name 01-24-2008 90025 006 ***150.00
PHILLIPS & COHEN ASSOCIATES, LTD., CORP.
Principal Place of Business Mailing Address -
695 RANCOCAS ROAD 695 RANCOCAS ROAD
WESTAMPTON, NJ 08060 WESTAMPTON, NI 08060 , .
PR S e R AT

Suite, Apl. #, eic. Suite, Apt. #, efc. 01162008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

22-3527610 Not Applicable
Zip Country Zp Country 8. Cerlificate of Status Desired O ?eae'gfqlﬁ?:;tm"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
OFFENBERG, LAYN
300 NW 82ND AVE . Street Address (P.C. Box Number is Not Acceptable)
500 '
PLANTATION, FL"_3§324
: City FL l Zip Code

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

SIGNATURE -

Signature, wped or priniad name ol regisiered pgunt and titke il applicabie. (NOTE: Registered Agent signalure requued when reinstating} DATE
FII:.E NOW!I;ZFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE CF?TD - 1 Dejete TITLE [ Change (7 Addition
NAME 'F”HII,LIPS, MATTHEW M NAME
STREET ADDRESS [ 695 RANCOCAS ROAD STREET ADDRESS
CiTY-S1-2IP WESTAMPTON, NJ 08060 CIrY-ST- 2P
TMLE Cvsb [ Detete TITLE [JChange [ Addition
NAME COHEN, ADAM S NAME
STREET ADDRESS | 685 RANCOCAS ROAD STREET ADDRESS
CiTY-81-21P WESTAMPTON, NJ 08060 QImy-Si-zp
THLE P [ Delete TITLE O change {7 Addition
NAME ENDERS, HOWARD A NAME
STREET ADDRESS | 685 RANCOCAS ROAD STREET ADDRESS
CITY-ST1-21P WESTAMPTON, NJ 08060 Cmy-s1-71P
e VP ?ﬁ\neme TILE O Change [ Addition
NAME MARTIN, RONALD J NAME
STREET ADDRESS | 358 CHAPMAN RD STREET ADDRESS
CITY-S1-2IP NEWARK, DE 19702 CITY-51-ZiP
THTLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2i9 CITY-ST- 2P

12. | hereby cenifz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the receiver gr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an anac lll'allo:her like empowered.
SIGNATURE: __“/ ——  Youncd £oders 1 ‘L.;Q’S [ 30 355 D5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone ¥




