FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000152158 03-15-2006 90090 003 ***150.00
1. Entity Name
PHOENIX IV.INC.-
Principal Place of Business Mailing Address
1118 BREMEN AVENUE 1118 BREMEN AVENUE
PENSACOLA, FL 32507 PENSACOLA, FL 32507
s s S UMM E R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0587115 Not Applicable
Zip Country Zip - o . ?Tnliy . 5._Cerlificate of Status Desired O $875 Addmfff'
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
JACQUAY, EARL
1118 BREMEN AVENUE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL [ Zip Coda

8. The above named entity submits this stalemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE ﬂ F Em‘- F jﬂ“w°'4/ 3-//:? ~-06

Signature, typed or printed uﬁﬂe of A alient and e if {MNOTE: Registered Agent signature reguired when reingtating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE VPD [ Delete TITLE [ Change [ Addition
NAME JACQUAY,EARL TR, NAME
STREET ADDRESS | 1118 BREMEN AVENUE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32507 CITY-ST-2IP
TITLE T XDe]e{e TILE [ Crange [ Acddition
NAME LONCZYNSKI, BARRY M NAME
STREET ADDRESS | 521 MILLS AVE STREET ADDRESS
CITY-ST-217 PENSACOLA, FL 32507 CITY-ST-2P
TILE C] Delete TITLE [ change [ Addilion
NAME DarrSSiRT e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-219
TITLE "r.“c..t\‘;u..—ef [ pelete TILE [ Change ] Addition
NAE HAMm ITON  vwichact J NAME
STREET ADDRESS | 3 ¢ § g‘ 6. remen Aveme STREET ADDRESS
CITY-ST-ZiP Pepudeold EL 225977 CiFy-ST-2IP
TIME Presidenar O Delete e [ Change [ Addition
NAME TA el WAY EML‘ NAME
STREETADDRESS | 3 /(@ Rhome MAC Age STREET ADDRESS
CITY-ST-2IF ?Lﬂ 54507" P 'a 32_;‘0“7 CITY-ST-2IP
TILE O Detete TILE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

, F JAcevt
SIGNATURE: g\ﬂ F gv-m/g A 3*/0“257 £50-232-5/67

SIGNATURE AND TYPEC ofmm‘rsn mﬁ;bs SIGNING CFFICER OR DIRECTOR

Daytme Fhone #




