2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am
Secretary of State

DOCUMENT # P04000125309

07-09-2007 90043 014 ***150.00

1. Entity Name
PHILLIP BENSON PIERCE, P.A.

Principal Place of Businass
325t BLYD

Mailing Address

D15 363-42ATLANTIC BLVD

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

AU RARIGAMIRCRARIWRA

EERCE, PHILLIP B
ATLANTIC BLVD

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 07052007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEl Number Applied For
20-1596072 Not Applicabla

i Zi t it

Zip Country ® Couniry 5. Certificate of Status Desired O ?8‘75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addrass (P.Q. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233

L
"

City

FL I Zip Code

tement lor the purpose of changing its registered olfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

7657

oate J

8. The abov mead entity submits this
. the obligktions of registered a

SIGHATURE

Mlnmm name of regustered ageni and Lille il applicable, INOTE: Registered Agent signature required when reinstalmg)

n

P

9. Election Campaign Financing

FILE NOWII FEE IS $150.00
: Trust Fund Contribution.

o $5.00 May Be
Due by Septembér 14, 2007

Added {0 Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prier notice.

. 7 QFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 3 ] Delele TITLE O change [ Addilion
NAME Ag??gf PIERCE, PHILLIP B NAME

STREET ADDRESS™] 368=+€ ATLANTIC BLVD STREET ADDRESS

CiTY-S1-2IP ATLANTIC BEACH, FL 32233 CITY-51-2P

TILE [ oelete TILE {JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-1P

TITLE O pelete TILE [ change (T Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY-ST-2IP cIry-s1-21p

I O pekete HILE [ thange  [] Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete |[i[H [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2IP CITY-S1-2IP

12, | hereby cerily lhal the information supplied with this liling does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 il

changed, or on an attachment with an address, with all other like empowersed.
Z/5(e7  #A 241-241])
7 Dale

SIGNATURE: ___=

N,
smnwvﬁmren MAME OF SIGNING OFFICER OR DIRECTOR




