FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P03000074713 #ny 04-28-2006 90182 025 ***150.00

1. Entity Name

PHENOMENAS, INC.

Principal Place of Business Mailing Address 4 U 0 B 9 8 5 z

13534 CHAMBORD STREET 20 SOUTH BROAD STREET
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34601 . .
s prETA e R
9231 (Lol Ra 4281 Cobolb RS
Suite, Apt. #, etc. Suite, Apl. #, atc. 03132006 Chg-P CR2E034 (11/05)
ity & Staje - City & State — 4, FEI Number Applied For
vooksulle ¥ ooksulle ¥ L- 20-0075209 Not Apolicabla
%‘ﬂ)b \ C{iuzmr:\a { 32;_';‘9 o\ O:T:za ~do 5. Gertificate of Status Desirad a ?i';il’;:’:;“ma'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registared Agent

Name
THE HOGAN LAW FIRM, LLC
20 SOUTH BROAD STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name ¢ regestered agent and ude i apphcable. {NOTE: flegalered Agent signature requered whan renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DiP- J Delete TE @ fhange [ Addition
RAME MILLER, ROBERT NAME
SIREET ADDRESS | 13434 CHAMBORD STREET smeeranneess | 42 81 Coblo R
CITY-ST-2P BROOKSVILLE, FL 34601 GITY-ST-2IP
TITLE D/S O Dzlete TIMLE Detfange [ Addilion
NAME MILLER, ANA CHRISTINA NAME )
STREET AQDRESS | 13434 CHAMBORD STREET STREET ADDRESS 47? 8 l c° b\b e a
CITY-5T1-2P BROOKSVILLE, FL 34601 CITY-ST-ZiP
TILE [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-51-2IF
TITLE [ Delete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-S1-2IP
TME [ Deletz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP A oY -$T- 1P
e O Desete TITLE Octhange 7 Acdition
NAME . N
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

ilinc? dogs nsl qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hal the information
phind agéurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dxecute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

T~ hlglee 4521991459

PR ME OF SIGNING OFFICER OR DIRECTOR l Cayume Prone ¥

12. | herehy certify that the information suppli
indicated on this report or supplemeantal géport) i
ol tha corporation or the receiver or trusjaa ampx)
changed, or on an attachment with an gddress, M

SIGNATURE:

SIGNATURE AND




