FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

2 ANNUAL REPORT
ecretary of State
DOCUMENT # P03000005530 04-24-2008 90107 011 ***150.00

1. Entity Name

PHIL DERRY, P.A.

Principal Place of Business Mailing Addiess
2311 SANTA BARBARA BLVD P O DRAWER 60205
CAPE CORAL, FL 33991 FT MYERS, FL 33906
- " C{ o JOHN-M-WICKER,R.A,
Suite Apt . gic. Sfle. 0B 15 04212008  Chg-P CR2E034 (12/06)
FORT MYERS Fi 33906
City & State City & State 4. FEI Number Applied For
02-0665430 Not Applicatle
Zw Gouniry “p Couniry 5. Ceriticale ot Siatus Desired O 5875 Addi\ionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant

Narr
ROYSTEON, ROBERT D JR

sue JOHN M. WICKER, P.A.
;%'GI\TYEIE? IEI_RI;;’QC{)\!IY AL STE01 : N | 12670 NEW BRITTANY BLVD., STE 101

| FORT MYERS, FL 33907

City Zip Code

8. The above named entity submits this statement for
the obligations of registered agent

s& of changing its registered office or regidtered agent, or both, in he State of Fiorida. | am familiar with, and accept

SIGMATURE
Signat.ire i(b‘.-ﬂ o parted e Wc‘ agent el sie 1t applicable. INQTE Registerst Ager! Sgailuns 100181 whe remnsainsg) DATE
S—" i
FILE NOW!II FEE IS $150.00 9. Election Campau.;n E\rwamx:lrwg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, L1 Addedto Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TINLE D [J Delete TTLE [7) Change  [] Adoition
HAME DERRY, PHIL HAME
STREETAREAESS | 2683 SUNSET LAKE DRIVE STREET ADORESS
Cily.1.219 CAPE CORAL, FL 33909 CIFY.ST-7IP
THLE ] Delee TILE [J Change  {J Addition
NAME HaME
STREET ALDAESS STREET ADDRESS
City-51-21P CITY-SI-ZIP
MITLE 3 Delee TE [ Change  [J Addition
NAME HAME
STREET ADDRESS rat STAEET ADDRESS
CIvy-51-21P CHY-51-7F
TILE O Detese TILE [ Crange (7] Addilion
HARE NAME
STREET AGDRESS STARET ADDRESS
CITy-81-2ip CITY-57-2IP
MILE 3 Detete e O change [ Addition
HAME HAWE
STREET ADDRESS STREET ADDRESS
CY-s1-2P CIFY-51-2IP
TITLE [ pelse TLE (O Change (] Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-51- 2P BIFY-SF- 215

12. i hereby certilv that the irformalion supplied with tivs liling does not qualify [or the erxemplions contained in Chapter 119, Florida Slatutes. | turther certity that the information
irdicated on INis report or supplemenlal report is yue anc accurate and that my signalure snall have the same legal effect as if made under cath: that | an an ofticer or director
ot the corporation of a-easiser Or trustee empowered 1o exgcute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of os-amT altachmengd with an addrass, with all olher lize empowered.

SIGNATURE AND TYPED OR PRINTED NAME OWNING OFFICER OR DIRECTOR (RN Uewtirne: Preor-c #

SIGNAT

)




