LSS

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P04000010515

1. Entity Name

JEFF W. PHILLIPS, INC.

Secretary of State

Principal Place of Business

630 E. NOBLE AVENUE
WILLISTON, FL 32696

Mailing Addrass

630 E. NOBLE AVENUE
WILLISTON, FL 32696

DO NOT WRITE IN THIS SPACE

LT T

02042008 NoChgP  CR2E034 (11/05)
4. FEI Number Applied For
20-0600999 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglistered Agent

PHILLIPS, JEFF W
630 E. NOBLE AVENUE
WILLISTON, FL 32696

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Ihe cbligations of regnste:edg;em.
SIGNATURE E

-4

Sigralure

d of‘“nled name of regrsierad ageant and tike if apphcatie

(NOTE Registared Agent signature requirac when renstaing}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foa will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS |

PRES

PHILLIPS, JEFF W

630 E. NOBLE AVENUE
WILLISTON, FL 32685

JITLE

NAME

SIREET ADDRESS
CIY-87-2i

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME N
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-S1-2P

TLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | heraby certity that the informalion suppliad with this fifing does not qualify for ihe exsmptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or direclor
of the corperation or the recaiver or trustes empowered to executa 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 agdress, with all other like empowered.

SIGNATURE:

2-120g

BJGNATLI#AN PED DR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR
L4

Date Dayme Phone ¥




