2008 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 Al

DOCUMENT # P00000005887

Secretary of State

1. Entty Name
TODD O. PHILLIPS INSURANCE CONSULTING, INC.

Principal Place of Business Mailing Address

570 MEMORIAL CIRCLE P 0 BOX 730968
SUITE 200 ORMOND BEACH, FL 32173-0968
ORMOND BEACH, FL 32174

R R E

01302008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
59-3627246 Not Applicable
5. Centificate of Status Desired ] gg'ggaf:;m“a'

6. Name and Address of Current Registered Agent

CROTTY, KATHLEEN L

1800 W INTERNATIONAL SPEEDWAY BLVD
BLDG 2 STE 201

DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signatura typed or printed name of registerad agent and Itle il apchcable, {NOTE. Regrsterad Agent sgnature required when reinstaung) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PS
NAME PHILLIPS, TODD C
STREET ADORESS | 570 MEMORIAL CIRCLE, SUITE 200
orv-s1-2p | ORMOND BEACH, FL 32174 Lomoaa14151
— f2+13/08-80030-025 150,00
NAME
SIREET ADDRESS
CITY-S1-2IP
TTLE
NAME
STREET ADDAESS

ov-s1-2p DO NOT WRITE

TIiLE lN THIS SPACE

NAML
STHEET ADORESS
CIry-s1-2°

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
Ciry-sI-2IP

12. | hereby cerirfy that the information supplied with this liling toes not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of tha corporalion or the receiver or trusiee empowered t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an address, with all other Itke empowered.
2~ b - Lood 3 ¥-611-0199

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytrme Phana #




