FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P04000 136070 01-19-2006 90066 005 ***150.00

1. Entity Name

SHERI PHILLIPS, INC.

Principal Place of Business Mailing Address

47 BAISDEN RD. 47 BAISDEN RD.

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

s P s ICAERADCC BTN
Suite. Apt, #, etc, Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-1681866 Nat Applicable
ap Country ap Courtry 5. Gertificate of Status Desired [ fi-;;;ff;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

PHILLIPS, SHERIL —

10810 GRAYSON ST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32220

City FL ] Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, ryped or printed name ol reqstered agent and tizla H applicabla. (NOTE: Registerad Agenl signaiure requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Enanc'\ng $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contributian. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE [T Change [ Addition
NAME PHILLIPS, SHERI L NAME
STREET ADDRESS | 10810 GRAYSON ST STREET ADDRESS
Ciy-51-2ip JACKSONVILLE, FL 32220 CITY-81-719 )
TLE SCTR 3 pelete TILE [ Change [} Addition
NAME HULBERT, ARTHUR M NAME
STREETADDRESS | 10810 GRAYSCON ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32220 CivY-81-2P
1ME [ pelete THLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21F CITY-ST-21P
TME o 1 Delete TITLE [ Change ] Addition
NAME " NAME - - —_
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME (7 Delete TLE [ change  [J Addillen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TIFE O detete TILE [ change [ Additien
NAME NAME
STREE¥ ADDRESS STREET ADDRESS
CIiY-53-2P CITY-§7-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

'\\’ 1 - ~

SIGNATURE: EX\Q_ “\D\MDJ_/ /-1b- 0k 904-15]- 5534

SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁllHG GFFICER OR DIRECTOR Dais Daytime Phons ¥




