2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 AT

DOCUMENT # F05000005304

1. Entity Name

PHILLIP'S INLET MANAGEMENT, INC.

Secretary of State

Principal Place of Business

3500 EASTERN BOULEVARD
MONTGOMERY, Al 36116

Mailing Address

3500 EASTERN BOULEVARD
MONTGOMERY, AL 36116

DO NOT WRITE IN THIS SPACE

LR T

01192007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3534047 Nat Applicable

. . $8.75 additional
5. Certilicate of Status Desired (| Fee Required

6. Namo and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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 farmiar with, ang accept

the obligations of registarad agent.

SIGNATURE

raquirad when rei DATE

Signature, typad or prinled name of registered agant and bl [ apphicatie {NOTE:

FILE NOW!I!! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !
TITLE DP
NAME ARONOV, JAKE F

STREET ADDAESS | 3500 EASTERN BOULEVARD
CITY-ST-21P MONTGOMERY, AL 36116

TMLE DVP

NAME ARONQV, OWEN W
STREETADORESS | 3500 EASTERN BOULEVARD
CITY-ST-2P MONTGOMERY, AL 36116

TTLE 5T

NAME AUTREY, JENNIFER P

STREET ADDRESS | 3500 EASTERN BOULEVARD
CITY-ST-2IP MONTGOMERY, AL 36116

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
GITY-ST-2IP

_ UODB0074435] .
U5/16/07-30003-015 150 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same !egal effect as il made under oath; that  am an officer or direcior
of tha corporation or tha recaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ -

H-26-01  334-217-10d

BIGHATU! D TYI OR

MAME OF SIGNING OFRICER QRDIRECTOR

Date Daylima Phone #

Denm o T Butny



