FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000074713 04-30-2008 90205 038 ***158.75

1. Entity Name

PHENOMENAS, INC.

Principal Place of Business Mailing Address R pguUuuv v -

9281 COBB RD 9281 COBB RD

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

o B[+ e IR AR ER SO
Suite, Apt. #, alc, Suite, Apl. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0075209 . Nal Appiicabie

Zip Couniry Zip Country 5, Cenificate of Status Desired M Ei'gg‘ﬁf:;“""a'

6._Name and Address of Current Reglstered Agent_ 7. Name and Address of New_Registered Agent_

Name

THE HOGAN LAW FIRM, LLC
20 SOUTH BROAD STREET Strest Addrass (P.O. Box Number is Not Acceptabla)
BROOKSVILLE, FL. 34601

City FL l Zip Code

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

SIGNATURE
. Signature, typed or printad name of registersd agent and title If applicanis. (NUTE: Registerad Agent signaturs required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing  _*  $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees . -
10. d . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE oe [ peletz TITLE [OJcChange [ Addition
HAME MILLER, ROBERT NAME
SIREET ADDRESS | 9281 COBB RD STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34601 CITY-5T-2IP
TITLE O Delete TmeE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TME [ petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITY-ST-ZIP
TirLE O tetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDHESS o . STREET ADDRESS
crv-st-ae | Cy.sT-20
TISLE . " O Detete TITLE - j [ change [T Addition
NAME NAME
STREETADDRESS | . o STREET ADDRESS
CITY-§T-21P o : CITy-57-2P

pplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
18| T e and accurate and that my signature shall have tha sama legal effect as if made under oath: that | am an officer cr director
i@ execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

drass, with all other like smpowared.
2B {0 2ep-mg-0ce,

Data Daytima Phone ¢




