2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000018122

1, Entity Name

JUDITH ARDELL PHELPS, P.A.

Mailing Address

3770 OLD LIGHTHOUSE CIRCLE
WELLINGTON, FL 33414

Principal Place of Business

3770 OLD L'GHTHOUSE CIRCLE
WELLINGTON, FL 33414
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6. Name and Address of Current Registerad Agent
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1840 SW 22ND ST.
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8. The above namad entity submits this statement for the purpase of changing its reglslerad office or ragistered agent, or both, in the Srata of Florida. | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signature, typed of printed name of (egistered agent and bilm it spplicable

(NOTE. Regisiared Agent signature raquited when renstatng) DATE

FILE NOW!Il FEE IS $150.00

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Eaction Carnpaign Financing

$5.00 May Ba

Added

to Fees

10. OFFICERS AND DIRECTORS |

TILE PSD

HAME PHELPS, JUDITH

STREET ADDRESS | 3770 OLD LIGHTHOUSE CIRCLE
CITY-S1-2IF WELLINGTON, FL 33414
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NAME PHELPS, JUDITH

STREET ADDAESS | 3770 OLD LIGHTHOUSE CIRCLE
CITY-ST-2P WELLINGTON, FL 33414
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12. | hareby cartity that tha information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on thig repar} or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatioh or the receiver of trustes empowered to exacute this regort as re

changed, orn athartchment with an addregs, with or like smpowered,
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