- FILED
2008 FOR PROFIT.CORPORATION May 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000153329 05-07-2008 90110 015 ***150.00

1. Entity Name L

PHEENIX FARMS, INC.

Principal Place of Business Mailing Address q 0 0 3 8 8 3 b

[N A RO

IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
04092008  No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Nurmnber Applied For

20-0561238 Not Appficable

0 $8.75 additional
Fee Required

5. Cedificate of Status Desired

6. Name and Address of Current Registered Agont

SHAW, JOHN R DO NOT WRITE
S SoNVILLE FL 32202 IN THIS SPACE
|

8. The above named,entff’v submits this statement for the purpose ol c/t@{g‘mg its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agen!. p(e 3\

) | owv-sr-me JACKSONVILLE, FL"32226

SIGNATURE .
Signalm'e{iyped or printed name of registered agen\‘a-@ﬁ if applicatle. (NOTE: Regisiered Agent signature required when reinstanng) DATE
FILE NO‘VI!I FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, - I OFFICERS AND DIRECTORS [
TE ;.- D . L
NAME SHAW, JOHNR JE i

STREET ADDRESS | PO BOX 28620

me .. | D

wMe . ¢ | SHAW, HOWARD J -
STREET ADDRESS | PO BOX, 28620;...

om-st-zp - | JACKSONVILLE, FL 32226

TME D
NAME PITMAN, SYLVIA

TRE PO BOX 28620 °
zn‘fiﬂ::ss JACKSONVILLE, FL 32226 Do NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2I9

TME

NAME

STREET ADDRESS
Cery-ST-7P

TITLE

NAME

STREET ADDRESS
GITY-§T-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infgrmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation of the receajuer of trustee empowered 10 exeguie this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aftachmen With an address, with allQner life pmpowered

e\ r- Ao l-08  GOY-76 8 171

}pﬁmﬂs AN%TYPED OR PRINTED NAME OF SIGNING umcz@ nu)ecron Date Daytime Phons #

SIGNATURE:




