'; 2008 FOR PROFIT CORPORATION

T, ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # P03000152538

1. Entlty Name

PHOENIX ECOSYSTEMS, INC.

Secretary of State

Principal Place of Businass

329 BAYSIDE PKWY
NOKOMIS, FL 34275

Mailing Addrass

329 BAYSIDE PRWY
NCOKOMIS, FL 34275

DO NOT WRITE IN THIS SPACE

MOV A R

01142008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
32-0102363 Not Applicable

O $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

DYE, ROBERT |
329 BAYSIDE PKWY
NOKOMIS, FL. 34275

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar witn, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typad o printad nama of registarad apent and ua 1 apphcable

{NOTE: Registered Apgant signeture raquired when reinstating} DATE

FILE NOWIIl FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS

TITLE P

NAME DYE, ROBERT LIl
STREET ADDRESS | 329 BAYSIDE PKWY
GITY-ST-21P NOKOMIS, FL 34275

TITLE

NAME

STREET ADDAESS
CITY-§7-Zip

TITLE

NAME

STREET ADDAESS
CiTy-87-22

TITLE

NAME

STREET ADDRESS
LY. S1-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST-. pp

TIiE . LT e
NAME

STREET ADDAESS
CITY-57-2ip

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made undsr sath; that | am an officer or director
of tha corporation er the recaiver or trustee empowared 10 Bxecute this repor as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Biock 11 if

changed, or on an attachment with amadgress, with al other like empowered,

SIGNATURE:

SIGNATURE AND TYFED OR PRIN

NAME OF §IGNING OFFICER OR DIRECTOR

Date Daytwrg Pnone 4




