FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?HSN‘;JmIYIENT #M87817 01-22-2008 90041 024 ***150.00
PHIL GRANT ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
1800 EL JOBEAN RD 1800 EL JOBEAN RD
PORT CHARLOTTE, FL 33948 US : PORT CHARLOTTE, FL 33948 US
F e R G0 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Mumber Applied For
65-0065706 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ gﬁaa';esq mﬁo"a'
8. Name and Address of Current Realistored Agent 7. Name and Address of New Registered Agent

Name

GRANT, PHILLIP W.
1800 SR 776 Street Address {P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL l 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 cbligations of registered agent,

SIGNATURE -
Signature, typed or prinled name ol 1egistered agen| and title if applicable. (NQTE: Ragislaied Agenl signalure required when 1einstating} DATE
FILE NOWIII FEE IS $150.00 9. BElection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TILE PVD ' ) O perete TILE [ Change [ Aadition
NAME GRANT, PHILLIP W, . NAME
STREET ADDRESS | 1800 SR 776 o STAEET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-$7-2IP
TITLE T [ Delete TITLE [ change £ Addition
NAME GRANT, PHILLIP W. NAME
STREET ADDRESS | 1800 SR 776 STREET ADDRESS
CITY-8T-21P PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TE SD : ookt e ClChange [ Addition
NAME GRAINT, FAMELA B, HAVE
STREET ADDRESS | 1800 SR 776 STREST ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 Cy-sT-2IP
TITLE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE CJ Detete THE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-2if
LE [ pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Ciry-$1-1p

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: MW 74 MN&* }/E0F  q4F79375b0

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phene ¥




