2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000062617 Apr 28,2008 08:00 AN
1. Enlly Name _ Secretary of State
PHILPOT & ASSOCIATES, INC. .
Principal Place of Business Mailing Address
5820 N. DORMANY RD. 5820 N. DORMANY RD.
S A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addressz
Suite, Apl. #, efc. Suite. Apt. #, giC, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3659628 Not Applicable
ap Country zp Gountry 5. Certdicale of Status Desired Fee’;;lﬁ:’:éﬁo"al
6. Name and Address of Current Regisiersd Agent ) 7. Name and Addreas of New Registered Agent
Name
/
SPQZIEPSTbSERJARL$ ::IIID Suweer Address meer is Not Acceptable)
PLANT CITY FL 33565 /
City - . FL Zipy Code

8. The above named enlily Submits Inis slatement for the puroose of changing its registered office o registered agent, or £om, in the State of Flerida. | am familiar with. and accept
the chiigalians of regisiered agent.

SIGNATURE

G gnalune, yped of Precet panwl o gt lernd ngert ol He Farpl cacig, fNGTE Fegisterat Agost aonata’r retiusde] woe reieetile @Y DATE
i FILE NOWIILFEE: 18181500
After:May .1, 2008 Fee Wili Be-$550.00
Check Payabls to | partment of

9. Election Camaaign Financing $5.00 May Be
Trust Fund Contrbubion. E] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PO F Deeete il [JChange  [J Adddion
NEME PHILPOT, HENRY P Ill NAME

STREET ADDRESS | 5820 N. DORMANY RD. STREET ADDRESS

CITY- S1-21P PLANT CITY FL 33565 CITY-ST-2IP

TALE sv O veiere TILE Lnnnnaantas O Chnge O Addibon
NAVE PHILPOT, DEANNA G flAME (15421 N 19-N3 158, 75

STREFT ADDRESS | 5820 N. DORMANY RD. STREFT ADDAFSS

Cry-31-7F  |PLANT CITY FL 33565 ory-S1-28”

TInE O Deiete TTLE [ Change [ Addition
NAME HaME

STREET ANDRESS STAEET ADDRESS

CITY-§T-29 CITY-8T- 2P

TILE O Dalete TITLE [0 Change [ Aduition
NAME NAME

STRELT ADDRLSS SIRLET ADDRESS

LTy-51-219 CITY-57-2IP

TIILE O elele TMmE O Change 3 Addition
HAME HAME

STRZET ADDRLSS SIREET ADDRESS

CHY-51-21 GITY-ST- 21F

TILE [ Delgte TIMLE [ Crange ] Addtion
NEME KAME

STRZET ADDHESS STRELT ADDAESS

CiTy- ST-2IF CITY-SI- 2P

12. | hgreby certity that the information suopplied with this filing doss not guaify for the exemptions contaned in Sectior 119, Florida Statutes | urlner certify that the intormation
indicated on thes report or supplemental report is irue and accurate and that my signature shall have the same legai ottect as if made under oath. that | am an officer or drector
of the corporation or the receiver ar rustee empowerad (o execute this report as required by Chapier 607. Fiorida Statutes; and that my narre appears in Block 30 or Block 11

it changed, or on an attachment with an agdress, il olher
SIGNATURE: _ /%) l/’ %/25’/‘6 Fr3 5Y€ 2ors

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Divo N vz Fnone ®




