2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H17347

1. Enlity Name

PHELPS ASSOCIATES, INC.

Principal Place of Business

Maiting Address

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90049 031 ***150.00

1801 SOUTH FEDERAL HIGHWAY 1801 SQUTH FEDERAL HIGHWAY - ) .
SUITE 243 STE 240
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. # V Suite, Apt. #, etc. 1st MOORE CR2E034 (10,05)

v TE T 240 :
City & State City & Slate 4. FEI Number Applied For
58-2440056 Not Applicable
Zp Couniry Zp Country 5. Certilicatc of Staws Desred ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHELPS, CHRISTOPHER G.
1801 SOUTH FEDRAL HIHWAY
SUITE #240

DELRAY BEACH FL 33483

treei Address (P.0. Box Nurnber is Not Accepiable)

City

FL Zip Code

rs staternent for the pu pose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

4/: R R 2 Fresioemr //’75"4 erd

(4
(NOTE: Regslared Agent signalure riouaed when (einsiaing) pare 7

FILE NOW! FEE s $150 0

"After May 1, 2006 Fee WIll Be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

__.Make Check Payable to Flonda Department of State ¥

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD .o [ pelete’ TITLE [ Change  [_] Addition
NAME PHELPS, CHRISTOPHER G. NAME

STREET ADDRESS | 1801 S FEDERAL HIGHWAY SUITE #243 STREET ADSRESS

CIFY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP

TITLE [ oelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§T- 2P

TIE 3 pelete TTLE 1 Change £ Addition
HAME . . _ _NAWF o _ o

STREET ADCRESS | STRLET ADDRESS

Clyy-S1-2IP CITY-SF-2tp

THLE T Defete TITLE [ crange [ Addition
HAME NAME

STREET ALDAESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

e 7 Detete YITLE O change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TIE [ pelete TILE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CITY-ST-2P

12. | hereby certity that the information supplied with this fling does not qualily for the exemptions contained in Section 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re or Irystee empowered 1o execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an att

SIGNATUR

address. with all other like empowered.
/ Lunsmppen §. PHechs, feswsr fasrvé  &/-2767ST/

SIGNATURE Auﬁ YVPED OR PRINTED RANE OGIGNING OFFICER OR DIRECTOR Daty

Daytime Phone #




