. FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #F09119 01-30-2006 90062 003 ***150.00

1. Entity Name

PHASOR CORPORATION

Principal Place of Busingss Mailing Address ALREATR RN 1 u l

3773 CENTRAL AVE STE A0S1 3773 CENTRAL AVE STE AQ51

ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

> o v s T RO CEVIER AT
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For

L 59-2045634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';esqﬁf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_

Sy

Name
WINEBRENNER, J M

3773 CENTRAL AVE " Street Address (P.C. Box Number is Not Acceptable)

i

ST PETERBURG, FL 33713

City FL | 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 registerec agent.

SIGNATURE
Signature. Typed of DAnted name of reQisiered agent and e «f apphicable, (NCTE: Registered Agent signaiure reguired when refnstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME PALEY, ROBERT M NAME
STREET ADDRESS | 112 VILLAGE DR STREET ADORESS
CITY-ST-2IP SHAVERTON, PA CITY-ST-2IP
TITLE s [ Delete TME [JChange [ Addition
NAME PALEY, MARY M NAME
STREET ADDRESS | 112 VILLAGE DR. STAEET ADDRESS
CITY-ST-2IP SHAVERTOWN, PA CIry-§1-2iP
TITLE. NP [ Delete TIMLE - [Jthange .[Z] Additicn. ).
NAME REGAN JR., JAMES E, NAME
STREET ADDRESS | 23 N. PIONEER AVE STREET ADDAESS
CITY-8T-21P DALLAS, PA 18612 CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-Sr-2Ip
TLE [ Delete TI7LE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge  (J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true anc?acculale and that my signature shall have the same legal effect as it made under gath; that | am an otficer or director
of the corporation or the receiver or irysfeg empowered to 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 attachment with A agtdress, with all cther like empowered.

SIGNATURE: -

Daytime Phore #




