2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # P01000085319 & &,

1. Enlity Name
PHREDCO, INC.

Principal Place of Business

107 RAMONA ROAD
CRESCENT CITY, FL 32112

Mailing Address

107 RAMONA ROAD
CRESCENT CITY, FL 32112
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FILED
Mar 31,2008 08:00 AN
Secretary of State
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03052008 Ne Chg-P CR2E034 (11/05)
4, FEI Nurnbser Applied For
59-3740963 Mat Applicable

5. Certificate of Status Desired

] $8 .15 additional

6. Nama and Addrass of Current Registered Agent

WHITE, CHRISTOPHER A
107 RAMONA ROAD
CRESCENT CITY, FL 32112
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8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. lyped or printed nama of regisiared agenl and Uil if applicable

{NOTE: Ragistared Agenl $ignature requlied when reinstating)

DATE 1

‘FILE NOWIl! FEE IS $150.00 -

After May 1, 2008 Fee wlll be $550.00 Trust Funa Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees
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10. i OFFICERS AND DIRECTORS ]
L P .

NAME WHITE, CHRISTOPHER A

STREET ADDRESS | 107 RAMONA ROAD

CITY-ST-2P CRESCENT CITY, FL 32112

TIME Vv

NAME WHITE, DAVID EUGENE

STREET ADDRESS | 107 RAMONA ROAD

CITY-ST-2IP CRESCENT CITY, FL 32112

TITLE ST

NAME WHITE, BARBARA ANN

STREET ADDRESS | 107 RAMONA ROAD

orv-st-2p | CRESCENT GITY, FL 32112 |
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NAME

STREET ADDRESS

CITY-ST-2IF

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP
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NAME - - : R o ) .
"STREETADDRESS | © : o

CITY-ST-ZIP - } ‘ ol §
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12. t heraby certify that the information supplied wih this filing doses not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furthar certify that the information i
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or lrustee empowered 1o execuls this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ap address, with all other like empgwered.

SIGNATURE:

ED NAMEWF 2IGNING OFFICER OR OIRECTOR

Daylime Phons #

Dafe / /




