FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN
R :

ANNUAL REPORT

DOCUMENT # F05000005304

1. Entity Name

PHILLIP'S INLET MANAGEMENT, INC.

Principal Plage of Business Mailing Addrass
3500 EASTERN BOULEVARD 3500 EASTERN BOULEVARD
MONTGOMERY, AL 36116 MONTGOMERY, AL 36116

00000 A

01032008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |+

20-3534047 Not Applicable

o ) $8.75 Additional
5. Certificate of Status Desired O Fea Raquired

6. Name and Address of Current Registered Agant

1200 SOUTH PING ISLAND HOAD DO NOT WRITE
PLANTATION, FL. 33324 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or bowh, in the Staie of Florida. ) am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printad name of registerad agent and tlle if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWII! FEE !$ $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIMLE DP
NAME ARONOV, JAKE F
STREET ADDRESS | 3500 EASTERN BOULEVARD
CITY- 5T-2IP MONTGOMERY, AL 36116 LW A& 1SS
s DVP 05/ 1R/ DR-BU0BS-010 150,00
NAVE ARONOV, OWEN W T A

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

TITLE ST
NAME AUTREY, JENNIFER P

3500 EASTERN BOULEVARD
EITT:'EFFIT-ABIIIJ:ESS MONTGOMERY, AL 36116 DO NOT WRITE

m IN THIS SPACE.

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZtP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerlily that the nformation supplisd with this fiing doss not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corparation or the raceiver or trustee empowerad 1o execute 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 altachment with an address, with all other ke empowered.

SIGNATURE: —%m; OF@" R/%)I\ CTOR l/‘;?,?/;?g jgz;?’m? Zn?- jdo d

[ |4




