FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ORT
ANNUAL REP Secretary of State

DOCUMENT # P04000087554
1. Entity Name 02-06-2006 90091 021 ***158.75
PHEBUS-GOLDSBERRY, INC
Principal Place of Business Maiting Address
411 {EE BLVD STE 1 1413 CAYWOOD CIR S.
LEH!GH ACRES, FL 33936 LEHIGH ACRES, FL 33936
s v OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number : Apptied For
77-0638321 Not Applicable
e Country Ze Country 5. Certificais of Status Desied [ Eese;esq Addliona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Nal
ANDERSON, JOHN D Soho P loclel1ler
2245 ALTAMONT AVE Street Address (P.O. Box Number is Not Accepiable) /

FT MYERS, FL 33801

113 Co v/ oeoe! Cor S -

Y Kigh Acces FL %355 ¢

8. The above named entity submits this statement for the purpose ofc?j&gcstemd affice or regl&lered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
W /3, /zmé

SiGNAWRFTd' h Ié &DM 6"

Signature, Typed or printed name of registered agent and title d (NO'If Rogstﬂ'ad e required when reinstating)
FILE NOWIIL FEE 1S $150.00 9. Ef:action Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS ’ 2 pelete mE O Change [ Addition
NAME PHEBUS, JAMES O NAME
STREET ADDRESS | 903 E JERSEY RD STREET ADDRESS
CITy-S7-2P LEHIGH ACRES, FL 33903 CITY-ST-2P
TILE VDT O oetete THLE [T ¢hange [ Addition
NAME GOLDSBERY, JOHN NAME
STHEET ADDAESS | 1413 CAYWOOD CIR S STREET ADDRESS
CIFY-§t-7p LEHIGH ACRES, FL 33936 I CIry-SI1-219
TME 3 oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O petete TITLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE J Delete TME ~ [J Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby (:E:rul‘ly1 that the information supplied with this filing 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 signature shafl have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the receiver or frustee empowered 10 execute
changed, or on an attachment with an address, with all other i

SIGNATURE: 304 £ leofof et ry

TURE AND TYPED OR PRINTED NANE

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

red. ) ? ?5
W e 2Sr ool 50139

OFFILER OR DIRECTOR / Date Daytime Phone #

\\

7




