2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # N06000008032 FILED
1. Enti I
. ty Name
PHOENIX BROS., INC. ) _
07 SEP 18 PM 1:053

Principal Place of Business Mailing Address RN )
1005 B LINCOLN AVENUE 1005 B LINCOLN AVENUE AN
MELBOURNE, FL 32901-1 MELBOURNE, FL 32901-1
e e e 100 00

Suite, Apt. #, eic. Suite, Apt. 4, elc. 08062007 Chg-NP CR2E037 (12/06)

City & Stale City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Eggfq 3‘:9“;"""3‘
8. Name and Address of Current Registered Agent 7. Hamie and Address of Naw Registered Agent
Namecl / , . ;-)-"' s é
SCHARBACKER, WILLIAM K SONSAIVES Rl e
1005 B LINCOLN AVENUE Street Address (P.0. Box Nymber is Not Acceptablg)
MELBOURNE, FL 32901-1 | RADPO 21 ) Tl ﬁd'
Wl bouw gty €, Fle
C 4 "
N FL | %5% 5.5~

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

SIGNATURE

‘g&‘;ﬂéb @ars,f/aés /a’}/ﬁ:@'ﬁf -~ o7

o’
ot prinled dame of regisiéred aeawf{r\'d Lite ! apph¢able. (MOTE: Registéred Agen| Signalutg required whan teinsialng )

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE D W petete niLe XR(crenge O3 adsiion
navg SCHABACKER, WILLIAM K e GovsIlves Jaxyplh O
STREET ADDRESS | 90 BLUE BIRD BLVD. sweeouess (A2 AT Lha Rd o
ctv-s-2¢ | INDIAN HARBOUR BEACH, FL 32937 ovsie | 970 b RVC  Fla FAT 25
L D O oeiete TTLE O change [ Addition
NAME FRONTERA, DAVID C NAME
STREET ADDRESS | 380 SEA BULL AVE. S.W. SIREET ADDRESS
Ciry-S1-2IP PALM BAY, FL. 32308 CITY-ST-2IP
TITLE D Dele! TTLE [J Crange ] Adgition
NAME PRICE, THOMAS al NAME
STREET ADDRESS | 746 MOHAWK AVE. [ q STACET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 CiTY-ST-2IF
TITLE O celete HILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TITLE O elete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-ST-7P
TILE [ etete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon of supplemental report 1s true and accurale and that my signalure shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegkwith an gdd oith all other,

SIGNATURE:

7 BB/ 2 IOY .

Daytime Phone #




