FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgn?NLaij:AENT # P04000074379 03-14-2006 90033 041 ***150.00
PHILLIPS & ASSOCIATES REAL ESTATE, INC.

Principal Place of Business Mailing Address

735 ALMOND STREET 735 ALMOND STREEY

SUITEB SUITE B

CLERMONT, FL 34711 CLERMONT, FL 34711

2. Principal Place of Business 3. Malling Address ‘ “Iﬂ“l l" |IH| Illl‘ Ilm Ilm “l“ “"I 1““ Il“l “m l“ll m]“' " “II
4279 S. US Hwy. 27 4279°S. US Hwy. 27

Suite, Apt. #, etc. Suite, Apt. #, etc,

Suite 3 Sui te 3 03082008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE! Number Applied For
Clermont, FL Clermont, FL 56-2465385 Not Applicable
32% 11 CE;ETK 37?4“)7 11 Coumﬁ’ SA 5. Cartificate of Status Desired O lfese.gestqadr:(;ﬂmal

6. Name and Address of Current Reqlstered Agent ) ) 7. Name gnd Address of New Registered Agent
Name Phillips, Ronald L
PHILLIPS, RONALD L
735 ALMOND STREET Street Address {P.O. Box Numbar is Not Acceptable)
SUITE B -
CLERMONT, FL 34711 4279 S, US Hwy. 27 Suite 3
City Clermont FL | 7 Co0e34711

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
LR
the ehligations of regist

SIGNATURE mcﬂ p Z / 10/ 24060

Signaiurs, typed of prinled narnobl ragiztersd ageni and lita if applicabls. {NOTE: Reg|sigrad Agent signatura requirsd whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will bo $850.00 Trust Fund Contribution. O  Addedto Fess
e
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oeigte TITLE I change ] Addition
NAME PHILLIPS, RONALD L MAME
STREET ADDRESS | 2255 FENTON AVENUE STREET ADDRESS
CITY-ST-T8P CLERMONT, FL 34711 CITY-ST-ZIP
e : [ peiete Tme [ change [ Addiion
NAME } NAME
STREET ADDRESS i STREET ADDRESS
CIv-ST-2ZIP * CITY-ST-ZiP
TITLE [ petets BILE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CRY-ST-ZIP CITyY-st-ap
TLE - C] elate TME Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TmE 1 elete TRLE O chrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2iP CiTY-57-2P
TITLE 3 oetete TALE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CATY-SF-2IP

12. | hersby certify that tha intormation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered to sxscute 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 ddress, with alke empowered
SIGNATURE: ﬁ?@w{;( 3/ 10 /(28 3S) 394 - 6820

SIZRATUREIAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




