, FILED
2008 FOR PHIOFIT CORPORATION May 05,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F766 11 05-05-2008 90226 044 ***150.00
1. Enhty Name
JOHN S. HAILE AND COMPANY CPA'S, P.A.
L guv -
Principal Place of Busingss i Mailing Address juv
C/O HAILE & HAILE, CPA'S ‘ C/0 HAILE & HAILE, CP.A'S
719 LAKE CLAY DR., SOUTH i 719 LAKE CLAY DR., SOUTH - . -
LAKE PLACID, FL 33852 { LAKE PLACID, FL 33852 . -
e A UMICEAIAERON RN RNV
220 Dal Hall Blvd 220 Dal Hall Blvd
Suils, Apl £ &G Sutls, Apt. #, ete. 03312008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE| Number Applied For
Lake Placid, FL 33852 Lake Placid, FL 33852 59-2144477 "1 [Not Applicable
2?385 2 %C:S“;:” Z;'gp3 852 E'IOSUKW 5. Cerlificate of Status Desired O ?i'gg‘ﬁ:’:‘:““"m
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I i1
e N Street A Ohr(lp c}si‘:l Je ' be) "
719 LAKE CLAY DR., SOUTH treet Addess . Box Numper (g ot Acceptable
LAKE PLACID, FL 33852 ’556 Dal .ﬁail gﬁ_vé >
it Zip Code
" Lake Placid FL | 355

8. The above namad entity subimils this sratsment for the purpose of changiny s mgistered office of ragistared agenl. o both. in the State of Florida, | am farnilar with, and accept
the obligalinns ot reyistersd agent.

Yy-32-0f

SIGNATURE
Sigglat fo. typad 07 prir i riars o' egestersad dgen: aed L e sopkeatie THUTE Heg-dtead AT signahny el e wman rewsbibrg) BATE
FILE NOW!!! FEE IS $150.00 9. E!ecuon Cartlpzugn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Truet Fund Contribution | Added to Fees
10, QOFFICERS AMD BIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PSD [ Geete TILE Haile, John S. VP XXcChange [ Addition
HAMEZ HAILE, JOHN S HAMEE 220 Dal Hall Blvd.
SIREET ADCRZEE | 719 LAKE CLAY DR., SOUTH STEEAMBRESS | [ ake Placid , FL 33852
oTe-5T- 28 LAKE PLACID, FL CIT--51-21P
TLE O Deiete miE Haile, Jenifer L. P/S/D (O cnange K RAddition
bk AN 1535 Buck Street
STRLEY ADDRISS o ADDRESS Lake Plac id FL 3 385 2
Ce-5T-20 orestap ?
iLE 3 Deete e [ Change [ Addtion
1AMT HAME
STREET ARDRISS SIALETADDRESS
wrf-g1-2p GIY-51- 3P
LE R [ Deiete _f e 71 change (7] Addition
HAMT HAME -
STREET ADDRZZS STREET ADDRESS
ry-sE-2p T+ ST-3IP
TLE [ Beiete L [ change [ Addition
R&ME HAME
3IRFET ADDRESS » STRFET ADNAFSS
GHy-Gr- 4P CIT~-SF- 2P
ILE O3 Detete fITLE [ change [ Addition
HAME NAME
STREET ADLRIES LIHEET ADDRESS

Chv.51- 4P CHr«-8r-2iF

12. | hereby certify thal the informaliop supplisd with this ling does not quality for the exemptions contaired in Chapier 118, Fiorida Slalutes. | furlher certily that the information
indicated on this report of suppleryental report s true and accurale and that my signature shall have the same legal sifect as it made under cathy; thal | am an ulflicer or director
ol the corporation or lhe receiver af lrustee empowerad Lo execute this reporl as réguired by Chapter 807, Florida Stalutes., and that my narme appears in Block 10 o7 Block 1118
changed, or on an attachment witt an address, with all ather like empowerad.

SIGNATURE: Mt —Neille y-3Q -0 863/465-1940
\GNATUR  ANC TYPED OR PRINTED NAME OF SIGNING OFF ICER OR DIRECTOR Sate Davires Paone #

\




