2008 FOR PROFIT CORPORATION

ANNUAL REPORT

~DOCUMENT # P02000131397
1. Entity Name
PHO%:IIX LAND DEVELOPMENT & PROPERTY
MANAGEMENT, INC.

FILED
Aug 21,2008 08:00 AM
Secretary of State

Principal Place of Businass

RT 17 BOX 1000-5
LAKE CITY, FL 32055

Mailing Address

P.0. BOX 2187
LAKE (1TY, FL 32056
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05072008 No Chg-P CRZED34 (11/05)
4. FEI Number Applied For
74-3074453 Nol Applicable

$8.75 Additiona!

5. " ; .
Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

NASH, SYLVESTER T
RT 17 BOX 1000-5
LAKE CITY, FL 32055
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8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, of both. in the State of Flosida. 1am lamiliar with, and accep!

the obiigatiorq Cp&stered agent.
SIGNATURE .S ) \!&Qk %)

- 1Fox

Sigratire. &;o o p«Ww name of rngas!smd'ag.r\f:nd fitla il applicable.

INOTE: Ragisisrad Agent signature requrred when rainsiating)

DATE

FILE NOWI! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added ta Fees

In accordance with s. 607.193(2}b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS ]

TME P

NAME NASH, SYLVESTER T
STREET ADDRESS | RT 17 BOX 1000-5
LITY-ST-2P LAKE CITY, FL 32055

T S

NAME DUPREE, JOSEPH L JR
STREET ADDRESS | RT 17 BOX 1000-5
CITY-ST-71P LAKE CITY, FL 320556

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

JITLE

NAME

STREET ADDRESS
cmy-st-zip
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12. 1 hereby certify that the information supplied with this filing does not quasify tor the exemplions contained in Chapier 119, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as it made under cath, that | am an officer or director
tver or trusiea empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Biock 10 or Block 11 it

of the corparation or the resgiver,
changad, or on an atiach ﬁ t with gn address, with aft other lik

SIGNATURE:
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