FILED
. 2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000057445 G 03-23-2006 90020 017 ***150.00

1. Entity Mama

PHIPARD, INC.

Principal Place of Business Mailing Address 5 0005060

1630 LANDS END, RD. 1630 LANDS END, RD.

MANALAPAN, FL 33462 MANALAPAN, FL 33462
s v OS] ARTOA
Suite. Ap. . etc. Suite, Apt. #, etc. 02142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliad For
65-1026956 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

PHIPARD, NANCY M :
. 1630 LANDS END, RD. Street Address (F.Q. Box Number is Not Acceptable)
MANALAPAN, FL 33462

- - - mew e e e =|aNamg- -~ . e - - fe—— e — — =

City FL l Zip Code

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

SIGNATUHF
- &pﬂtur- tvpodwnrnl.nd name of registerad agent and title # applicable. {NOTE: Ragistered Apent $ignanse roquined when rensiating) DATE
AT [T
1., -FILE NOWIli“FEE IS $150.00 8. Etection Campaign Financing 0 $5.00 MayBe
ﬂu.Aﬁer-.Ma,y 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.% . OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |B o 3 Deteta TE CJChange  {J Addiion
NAME ™ PHIPARD, NANCY M RAME
STREET ADDRESS | 1630 LANDS END, RD. STREET ADORESS
CITY-ST-2IP MANALAPAN, FL 33462 ciry-s1-ap
TIE O velete e O Change {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P _ cITY-si-7P
TIE 3 oelets TITLE Ocrenge  [J Adeilion
NAME HAME
STREET ADDRESS |ommme e = . . - - = - SIREETADDAESS | _  _ .- .- e — o mei—em . e wm e |-
CITY-§T-2IP oIry-s1-2IP
TITLE [} Delets TITLE O Crange [ Addllion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2IP CITY-S1-2P
_TINE 3 Detete TME O crange [ Addition
NAME NAME
STREETADDRESS | * ... '+ . STREET ADDRESS
oiTY-5T-29 SEe ) CITy-S1-2p
T I O elete TIME ~ Dthange 3 Avdiion
CNRME. _ e NAME
STREEF ADDFESS STREET ADDRESS
OTVST-BR o - | pieninits 5 CIvY-57-2P

12, | hereby cartily that the |ntormat|0n supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
~ ~~indicated on this report of supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that { am an officer Or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
' changed, or on an attachment with an address, with all other like empowered. o

.

SIGNATURE:

SIGNATURE AND D ORPRINTED OF SI1GING OFFICER OR DIR| R Caie Caytime Phone #




