FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000128459 05142008 9007 038 150,00
1. Entity Name
P.A. PHILLIPS INC.
Principal Place of Business Mailing Address . qu UyyJave
1051 HAZELWOOD DR 1051 HAZELWOQD DR .
MELBOURNE, FL 32935 MELBOURNE, FL 32935 . ‘ .
R R (RRENM AR AR ENA

Suite, Apt. 4, elc. Suite, Apt. #, stc. 03112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

56-2415112 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme

MILLER, ALLEN

D a5 GRS I A2

T A FL | 58907

8. The above named entity subimits this statement for the purpose of changing its registered office or registeTad agént, or both, in the State of Florida. | am fan¥iar with, and accepl

the obligations DWX Z -
. ., /-",//
SIGNATURE S / /%

Signatlirg, yfed T printed name cirbmstornc ngd anf Ul appiicable (NOTE: Ragisterad Agan! ignature raGuined when rainamilng) BATE
FILE NOWIl! FEE IS-$150.00 o Hlecton Campagn Financing  $5.00 way 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. . GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D RO [ pelete THLE O Crange 3 Addition
NAME PHILLIPS, PRESTON NAME
STREET ADDAESS | 1051 HAZELWOOD DR STREET ADORESS
CiTY-S7-2IP MELBOURNE, FL 32935 CITY-ST-ZIP
TITLE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY . 5T-2IP CITY-8T-217
TITLE [ Detete TITLE [ Change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CHTY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P
TITLE e [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ALDRESS STAEET ADDRESS
CITY-ST-2IP . CIY-ST-7IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repordl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

le; .

changed, or on an attachment with crass, with all other fike e| e
Cfres) 78—

SIGNATURE: g
ATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR 6&[3 Daytime Phora #




