=+ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

Secretary of State

DOCUMENT # P00000057445 03-21-2007 90031 006 ***150.00
1. Entity Name
PHIPARD, INC.
Principal Place of Business Mailing Address QuUuUL b U d 1
1630 LANDS END, RD. 1630 LANDS END, RD. ' e
MANALAPAN, FL 33462 MANALAPAN, FL 33462
PR TP [ UG GO E A
550 So. Ocean Blvd 550 S0. Ocean Blvd
Suite, Apt. #, e1¢. Suite, Apt. #, etc.
03032007 Chg-P CRZE034 (12/06
305 E 305 E 9 r2/oe)
City & State City & State 4, FEI Number Applied For
Point Manalapan, FL Point Manalapan., FL 65-1026956 Not Applicable
ng 3462 LC]: ELXW 3204 62 Coﬁnérl\& 5. Certificate of Status Desired lm] Ei';;l‘;'dmﬁucm'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name

Nancy M. Phipard

PHIPARD, NANCY M
1630 LANDS END, RD.
MANALAPAN, FL 33462

Street Address (P.O. Box Number is Not Acceplable)
So QOcean Blvd 305 E

FL [5%%%

T
" Point Manalapan,

8. The above nameg entity submits this statemant for tha purpose of changing its registered office or registered agani, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Swyreitore, yped o prnted name of registerac age~t and i il appicabils,

(NQTE Repistarsg Agent sigrature required wnen reinslatng)

DATE

FILE NOW!Il! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.0° May Be
Added to Fees

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

i D O oelete TMLE D § Change ] Adgion

NAME PHIPARD, NANCY M NAME

STREET ADDRESS | 1630 LANDS END, RD. sweeraoess | vancy Phipard

cy-s1-2IP MANALAPAN, FL 33452 cIry- -2 550 So. Ocean Blud 305 E

mLE TITLE i
CJ Delee Point Manalapan, FL 33462 0] Change [ Acdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-ST-21P

e 0] Detete TME O ctiange ] Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST1-2P

TTLE 3 Delets IHTLE O crange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-ZIP

TITLE 3 Delete it3 [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TALE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET AIDRESS

CHTY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and acecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
ol the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ ctaceey 1. /gy 2edl

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNHIG OFFICER OR DIRECTOR

3 Jr6 [00 SETEEE/S3g

Datd Daybma Phone #




