2006 FOR PROFIT CORPORATION

o ANNUAL ‘REPORT (AR)

EJbCUMENT 4 POD000076768

1. Entity Name

HERB PHILLIPS & ASSOCIATES, INC.

sf

Principal Place of Businass Mailing Address

2001 S.W. 98TH TERRACE 2001 S.W. 98TH TERRACE \ R : B

2. Principal Place of Business 3. Mailing Address f?

Suite, Apl. #, stc. Suite, Apt. #, etc. m@gE Eg CQ@EE&
City & State -Cily & State 4. FE! Number 65-1063567 Applied For

Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied X, $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS; HERB MR.
2001 5.W. 98TH TERRACE
FT. LAUDERDALE FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accept the

obligations of registared agent.

SIGNATURE

Signature, typed ar pnrted name o registared agent and Utk d appiicable, (NOTE: Registercd Agent signature required when rensiating) DATE

5.807.193(2)(h), F.S.. allows for the waiver of the $400.00

late fee. ‘By checking this box, lh-e corporation cerfifies it did Trust Furd Contribution.  [] Added to Fees
not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing 55.00 May Be

10, GFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] pelete TME [J change  [] Addition
NAME PHILIPS, HERB NAME
sTReeT Appress | 2001 S5.W. 98TH TERRACE STHEET ADDRESS
av-st.ze | FORT LAUDERDALE FL 33324 alv-sr-7p
e D [ veiete e O change [ Adaition
NAMIE PHILIPS, HERB NAME iy I I ot o B B
stReeT ApDRESS | 2001 S.W. 9BTH TERRACE STREET ADDRESS A8 A06—01 080007 #%595. 00
QT-50-7p FORT LAUDERDALE FL 33324 CIY-S3-7IP
T 1 Detete TILE 1 change [} Adeition
NAME NAME
STREET ADDRESS - STREET ALURESS
CITY-51-7IP CITY-ST-71P
TILE [ pelete TITLE O change [ Addition
NANE NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7- 2P cITy-57-24p
MmE [ pelete TIE I otange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-73P Y- S1-2p
THILE O oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if

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

AME OF SIGNING OFFICER OR DIRECTOR

F Dayieme Phona #

SIGNATURE: 4%% HERZ BHILLi PS iof (0/ 0@( 954)‘{73’37/@




