2007 FOR PROFIT OORPORATI&N FILED

ANNUAL REPORT _ Feb 09, 2007 08:00 AM

DOCUMENT # P04000074379

1. Entity Name
PHILLIPS & ASSQCIATES REAL ESTATE, INC.

Secretary of State

Principal Place of Business Meiling Address

4279 S US HWY 27 4279 S US HWY 27
SUITE 3 SUITE 3

CLERMONT, FL 34711 CLERMONT, FL 3471

A 0 AT

02072007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T RS

56-2465385 Not Applicabla
i i $8.75 Additional
5. Certificate of Status Desired 0O Fee Required

6. Name and Addrass of Current Reglstered Agant

Er0S US AN ZTSTE 3 DO NOT WRITE
CLERMONT, FL 34711 lN THIS SPACE

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

SIGNATURE

Signature. typed of panted nama of regisierec agent and hike sl sppliceble (NOTE' Registacad Ageni sgnatura required when reinsialing) DATE
9. Election Campaign Financing .00 Mav Be
Aftoll': %Eyﬁ?%g']ﬁ:e:,lalfcfg '505050_00 Trust Fund Contribution. O A$£:Ied to Fe!{o's U[]UDDDBEEIDE‘I-
02 A BANP-A0042-010 1500, 00
10. OFFICERS AND DIRECTORS |
TITLE D
NAME PHILLIPS, RONALD L

STREET ADDRESS | 2255 FENTON AVENUE
Crry-sT-2I CLERMONT, FL 34711

TITLE

NAME

STREET ADDRESS
CITY-8T-7IF

TINLE
NAME

i:f;ﬁ?:ms DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-st-zip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Ciry-Sr-21P

12, ! hereby certify that tha informaticn suppiied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have tha sama legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaculs 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 attachmapt with an address, with all gther iike empowered.

Ronald L. Phillips 2/7/2007 352 394-6800

BIMNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date [aytima Phone #

SIGNATURE:




