FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT - Secretary of State

PECn)I_PNl;JmMENT # P02000100759 03-19-2007 90081 024 ***150.00
. ity 8
PHENIX GROUP VENTURES CORPORATION
Principal Place of Business Mailing Address
33920 USHWY 18N 33920 US HWY 19 N
SUITE 170 SUITE 170
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US
R R0 R
Suits, Apl. #, elc. Suite, Apt. #, elo. 03102007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
54-2088655 Not Applicable
- = Country e Country 5. Cerlificate of Siaws Deslred {1 Ei-;iﬂf:dm"m'
6. Name and Address of Current Raglstared Agent 7. Namo and Address of New Registered Agent
Narne
LEROUX, GERALD
33920 US HWY 19 N Street Address (P.O. Box Number is Not Acceptable)
SUITE 170
PALM HARBOR, FL 34684
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sugnqt:_nre, typed or printed name of registered agent anc tlilg it applicable. (NOTE. Registarac Agant Bigraeture requited when roinglzling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TMLE [ Change (] Addition
NAME WOJCIK, RICHARD NAME
STREET ADDAESS | 33920 US HWY 19 N #170 STREET ADDRESS
CiTY-§1-2IP PALM HARBOR, FL 34634 CiTY-8T1-2P
TITLE CEOD O oelere TITLE (O Change [ Addition
NAME LERQUX, GERALD NAME
STREET ADDRESS | 33920 US HWY 19 N #170 STREET ADDRESS
CiTY-57-21P PALM HARBOR, FL 34684 CiTy-st-2IP
THLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2iP CiTy-s1-71p
TITLE 7 Delete TITLE [F Change ] Addition
NAME. NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-ZIP
TITLE [ paiate TITLE [ Change  [D) Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CiTy-51-219
TILE [ Delere e [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quallly for the exemptions contained In Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacw addrpss,avith all other like empowered.
SIGNATURE:

" BIGNATURE AN PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




