2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000133652

1. Entity Name

PHI INVESTMENTS, INC.

Mailing Address

4400 44TH STREET SOUTH
ST. PETERSBURG, FL 33711

Principal Place of Business

4400 44TH STREET SOUTH
ST. PETERSBURG, FL 33711
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FILED
Magr 07,2007 08:00 :
ecretary of State
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05032007 No Chg-P CR2E034 (11/05)
4, FEI Numper Applied For
57-1193345 Not Applicabla

8. Cerilicate of Status Desred

[l $8.75 Addttional

Fee Required

6. Name and Address of Current Registered Agenl

HARRIS, JR., CHARLES M
101 E. KENNEDY BOULEVARD, SUITE 2700
TAMPA, FL 33602 .
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8. The above named entily submits this statement {or the purpose of changing its reglslered cifice or registered agent, or both, in the State of Flornda. I am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, lyped o prmied na e of regislered agent and Wla il apphcable,

(NOTE: Ragsiorad Agenl signatue roquired when reinstaung)

DATE

FILE NOWII! FEE IS $150.00 9. Eieclion Campaign Financing

$5.00 MayBe
Added 1o Fees

Due by September 14, 2007

Trusl Fund Contribution

In accorgance with s, 607.193(2){b), F.§., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS

]

TIMLE
NAME

D
PROTZ, WILLIAM D

.
s, ;4*‘7 1
l

g
‘h.‘

STREET ADDRESS
¢iy-Sr-2P

4400 44TH STREET SOUTH
ST. PETERSBURG, FL 33711

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

KAPPEL, RICHARD N

4400 44TH STREET SOUTH
ST. PETERSBURG, FL 33711

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TIELE

NAME

STREET ADBRESS
Ciry-8T-ZIP

TILE

NAME

STREET ADDRESS
CiTY-Sr-ZiP
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12. | hereby certiy thal the infermation supplied wilh this filing does not qualily for the exemplions contained in Chapler 119, Fioriga Statutes, | further cenify that the information
indicated on this report or supplemental repor! is rue and accurate and that my mgnalure shall hava tha same legal effect as if made under oath: 1hat | am an officer or director
of the corperation or the receiver or trustee empowerad 1o execute this report as raquired by Chapter 807, Floridia Statules; and thal my nama appears in Block 10 or Block 11 #
changed, or on an attachment with an address. with all glher like empowered,

L
SIGNATU@)

SIGNATURE AND

‘OR PRINTED NAME OF 3IONING OFFICER OR DIRECTOR

)6y E

Dayhme Phone #




