2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO7000002753

1. Entity Name_

2ND PHOENIX INC.

“a

Principal Place of Business Maiting Address
2830 SUNSET DRIVE 2830 SUNSET DRIVE
NEW SMYRNA BEACH, FL 321 68-5614 NEW SMYRNA BEACH, FL 32168-5614

AN

03312008 No Chg-P CR2E034 (11/05)

Apr 02,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE < e e Fodsa Fo

83-0360287 Not Applicable
" : $8.75 Additional
8. Certificate of Status Desired a Foe Required

6. Name and Address of Current Reglstered Agent

Seeeam s DO NOT WRITE
NEW SMYRNA BEACH, FL 32168-5614 IN THIS SPACE

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

SIGNATURE
Signatura, typac of Drintad name of registeran agert and thle it appicable {NOTE: Aegisterad Agent signatura raquied when *anstating) DATE
FILE NOWI!! FEE IS $150.00 - 9. Electron Campaign Financing $5.00 May Ba
After May 1, 2008 Foo wii! be $550.00 Trust Fund Contribution. (] Added to Feas X
} ll}ljl’jljt_ifaj"j: s
10. QOFFICERS AND DIRECTORS ] 04/14-D3~50024-002 150,00
TMLE ce
NAME SCHROEDER, CYNTHIA A

STREET ADDRESS | 2830 SLINSET DRIVE
CITY-ST-2IP NEW SMYRNA BEACH, FL. 321685617

THLE

NAME

STREET ADDRESS
Ciry-§1-2IP

TIne
NAME

s DO NOT WRITE

e IN THIS SPACE

STRCET ADDRESS
CITY-S7-2P

THLE

NAME

STREET ADDHESS
CITY-ST-7P

TITLE

HAME

STREEF ADDRESS
CITY-51-2IP

12. | heraby certify that the information supplied with this filing doas not quality for the examptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiveg or lrustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an dddress, with all other ike empowered,

SIGNATURE: %@ﬂ- GSehzeder _oloilak

[E OF SIGNING OFFICER Oaln Darytere Phone #




