2008 FOR PROFIT CORPORATION,

ANNUAL REPORT = '

DOCUMENT # P01000080554

1. Entity Namea
THE PHILLIPS STASH, INC.

Principal Place of Business

5726 ASPEN RIDGE CIRCLE
DELRAY BEACH, FL. 33484

Mailing Address

5726 ASPEN RIDGE CIRCLE
DELRAY BEACH, FL 33484
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FILED
Feb 25,2008 08:00 AN
Secretary of State
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01052008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
03-0434120 Not Applicable

5. Certificate of Status Desired O $8.75 additional
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8. Namo nnd Addrou of Current Registered Agent

PHILLIPS, HENRIETTA
5726 ASPEN RIDGE CIRCLE
DELRAY BEACH, FL 33484
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8. The above named entity submits this statement for the purpose of changing its reglstered olflce or reglslered agent, or both i the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typsd or printed name of regisiered agent and titie il applicable.

INOTE: Reglstarad Agent signalura tacuired when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

PILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

HAME PHILLIPS, HENRIETTA

STREET ADORESS | 5726 ASPEN RIDGE CIRCLE
CITY-ST-2P DELRAY BEACH, FL 33484

TISLE

NAME

STREET ADDRESS
CITY-8T1-21P

TITLE

NAME

STREET ADDRESS
CfTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2P

TITLE
NAME
STREET ADORESS
Cmy-ST-1F -

¢

TITLE

STREET ADDRESS” T -
CITY-ST-2IP =
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all otheat like empowered

SIGNATURE:

does not qualify for the exempnons contained in Chapler 118, Flondﬂ Statutes. | further cemfy that the |nformat|on
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

&Ad/a?“’* W™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR

Dain / 7 Daytimes Prore &




