| FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

DOCUMENT # P03000153051 ecretary of State
1. Entity Name 04-25-2005 90293 049 ***150.00
RON PHILLIPS, INC.
Principal Place of Business Mailing Address
8071 SE 9TH ST $07 SE 9TH ST
FT LAUDERDALE, Fi. 33316 FT LAUDERDALE, FL 33316
W |
2. Principal Place of Business 3. Mailing Address
L A
Suite, Apt. &, etc. Suite, Apt_ #, etc. 01072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, Number Applied For
OIELOSQA. 2.:5 l Not Applicable
zp Country Zp Country 8. Cerificate of Status Desired O ?oaezesq ﬁ:,mm
6. Name and Addrsss of Current Registered Agent 7. Nams and Address of New Regltterad Agent
Name
LAVENDER, JOEL R ESQUIRE
507 SE11THCT Street Address (P.Q. Box Number Is Not Acceptable)
FT LAUDERDALE, FL 33316
City FL l Zip Code

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

SIGNATURE
Signahuce, typad Of proted nasne of reguiténsd agent arxd e  ApOLCAla. {NOTE: Adent i why DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After Moy 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 AddectaFees
10. OFFICERS AND DIRECTORS [TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ‘ [ Detete TME Clonnge (] Adition
NAME PHILLIPS, RONALD G NAME
STREET ADDRESS | 901 SE 9 STREET STREET ADDRESS
oiY-§1-ZP | FT. LAUDERDALE, FL 33318 ony-Si-ap
TLE STD 3 peree TILE O Change [ Addition
NAME STERLING, LORI MAME .
STREET ADORESS | 901 SE © STREET STREET ADDAESS
LIY-ST-2P FT. LAUDERDALE, FL 33318 TY-ST- 2P
TITLE [ petetn e Ochange [ Adeition
NAME NAME
STREET AORESS STREET ADDRESS
GiTY-57-2° CITY-ST-21P
TRE O osete TIILE O cChange [ Agdition
HAME 1 NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dekete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P £Y-S1-2P
TE 1 Delete TILE CJchange [ Addition
HAME - RAME
STREET ADORESS ' . STREET ADDRESS
CITY-57-2P : GFY-S7-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the'exemption stated in Section 119‘07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this repart as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on-an attachment with an address, with all other {ike empowered.

SIGNATURE: ___ o102l STERLING 4|4)05 ez gpunr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Daytme Fiices #




