2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 21, 2007 8:00 am

DOCUMENT # P04000107905

1. Enfity Name
DOUGLAS J. PHELPS, P.A.

60025852

Secretary of State

(03-21-2007 90028 025 ***150.00

Principal Place of Business Mailing Address

122 SPORTSMAN ROAD 122 SPORTSMAN ROAD

ROTONDA, FL 33947 US ROTONDA, FL 33947 US

R N I A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For

90-0200798 Nat Applicable

Zp Country ) zp Country 5. Certilicate of Status Desired [ ?g;g. Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reyjistered Agent

PHELPS, DOUGLAS J
122 SPORTSMAN ROAD
ROTONDA‘;FL 33947

b

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpclse of changing its registered office or registered agent, or both, in the State of Florlda I am tamiliar with, and accept

tha Dbllgathns nf ieglsterecl agent.

SIGNATURE S : o s
- : Signaturs, typed or phnted name of registerad agant and biie if appiicable. (NOTE: Registersd Agent signaturs raquiess when renstating) DATE
. FILE NOWI!l FEE IS $150.00 8. Election Campalgr\ F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Deiete TME [ Change [ Addition
NAME PHELPS, DOUGLAS J NAME
STREET ADDRESS | 122 SPORTSMAN ROAD STREET ADORESS
ciY-St. P ROTONDA, FL 33947 CITY-ST-2P
TILE [ pelete TILE ] Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- P CITY-ST-2P
TINE 7 Delete e O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-5T-2IP
e 3 Delete TmE £ Change ) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2P CITY-51-2IP
TRE O belete TIRLE OJchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
oY-5i-2P- .| . _ GITY-51-2P T .
mE | - .1 Detete , TinE 1 Vet ) O Change [ Addition
[TV T, EANR ) o RAME- 2 .
STREETADDRESS | _ B, . [] STRCEY ADDHESS
ory-si-ze |, PN ciTy-st-29 T T

1271 hereby ceritfy that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on ths report or supplemental report is true and accl
of the corporation or the receiver empowered 0 exg
changed, or on an attachmeniwiih an adgress, with all other

SIGNATURE: s e

pmpowersd.

ate and that my signature shalt have the same legal effect as if made under oath; that | arn an officer or director
e this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE Nf TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3l

Daytima Phone ¢




