FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F31506 04-11-2007 90038 004 ***150.00
1. Entity Name
JAMES W. PHILLIPS, JR., INC,
Principal Place of Businass Mailing Address q U U :J ( -l 1:! {
% JAMES W PHILLIPS, IR % JAMES W PHILLIPS, R
1640 RIVER BLUFF ROAD NORTH 1640 RIVER BLUFF RDAD NORTH
IACKSONVILLE, FL 32211 IRCKSONVILLE, FL 32211
e MR
Suits, Apt. #, etc. Suite, Apt. #, eic. 04032007 Chg-P CR2E034 (12/06)
City & State City & Stete 4. FEI Numbaer Applied For
i 59-2109878 Not Applicable
Zie Counury Zp Country 5. Certificate of Status Desired () Eg;g Additiona)
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglsterad Agent
' Name
PHILLIPS, WANDA LEE
1640 RIVER BLUFF ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL l Zip Code

8. The above named entity submils 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
ihe obligations of registerad agent.

SIGNATURE
. typed or printad name of segistered agent and tide if appicatie. [NOTE: Regisierad Agent mgnature required when reinsiating) DCATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O pelete TIME {0 Change ] Addilion
NAME PHILLIPS, WANDA LEE NAME
STREET ADDRESS | 1640 RIVER BLUFF RD NO STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CIrY-ST-2p
TLE [ pereta TMLE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-2P
T O Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE [ pelete TITLE O change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurats and that my signatura shall hava the same legal eflect as if made under oath; that | am an olficer or director
of the corporation or the raceiver of trustea empowerad to exacuts this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Black 11 il
changed, or an an attachrment with an addrass, with all other like smpowered.

SIGNATURE: 4

SIGNATURE AND




