FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H12665 . 02-06-2007 90008 006 ***150.00

1. Entity Name
ATTWQOD-PHILLIPS, INC.

Principal Place of Business Mailing Addrass
1350 ORANGE AVE. 1350 ORANGE AVE.
SUITE 100 ~SHHE0— 4"009971

WINTER PARK, FL 32790  US ;

sz 0w g | NI

Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-P CR2ZED34 (12/08)

City & State F/ 4. FEI Number Applied For
s/wwr 50-2428329 Not Appiicable

Zip Couniry ; 5320 Counps‘-# 5. Certilicate of Status Desired O ?i‘;iﬁ?:ditio"al
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KALLICHE, ANTHONY A
THE CONTINENTAL GROUP, INC. Sireet Address (P.O. Box Number is Not Acceptatile)
2950 NORTH 28TH TERRACE
HOLLYWOOD, FL 33020
City F L Zip Coda

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

SIGNATURE
Signature, typad or prmied name of regiatered agent and utla if applicabie. {NOTE Registered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550. .00 Trust Fund Cantribution. il Added to Fees
10. QFFICERS AND DIRECTORS 1. LJADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT  delete TILE F %Change [T Addition
HAME PHILLIPS, ROGER V. NAME
STREET ADDRESS | 1801 SANTA MARIA PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328061447 CITY-ST-2IP
TIILE VPS O Defete e V4 p X’Changu [ Addition
NAME PHILLIPS, ROSEMARY B. NAME
STREET ADDRESS [ 1801 SANTA MARIA PL. STREET ADDRESS
ciry -51-2P ORLANDO, FL 328061447 CIY-Sr-zip
THLE O Delee TIfLE ] Change Mmminn
e o dl\ard S-?—mn A
STREET ADDRESS STREET ADDRESS 5’-‘? fk"" Hael
CIFY-SI-21 Cily-Si-zip vwc“ q 23020
TME O pelete TI1LE ] Change mdditiun
NAME NAME "Ze
ven 73 . Chiistensen
STREET ADDRESS STREET ADDRESS oA
8‘ 4 b rac€
CUTY-ST-2IP CITY-ST-2IP a? N, A I%/ea o2.0
e [ Delete THLE D [ Change ﬁ.&gd‘nion
NAME HAME Gene 60.“be
STREET ADDRESS STREET ADDRESS 22955 N‘ s e
CiTY-5T-21P CITY-5i-ZiP /’5//‘”00(4 F'/ﬂ 23020
TILE [ oetete fITLE ﬁ [ Change Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP ciny-S1-2ip

12. | hersby certify [hat the information supplied with this filin c? doe!
indicated on this report or supptemental report is lrue an
of the corporation or the receiver or truslee empowersd 1
changed, or on an attachment with an address, with

rate and that my signature shaff have the same fegal ellact as if made under oath; that | am an oflicer or director
ecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR /[)ale ' Davirma Fhone #

~— .S:f?ué/\ g_TTCi\!“'S‘f‘fﬂfeV‘ ’



