FILED

Mar 14, 2008 8:00 am
2008 PO VAL ROy ATION Secretary of State

DOCUMENT # P04000138070 03-14-2008 90037 048 ***158.75

1. Entity Name
PHYBES, INC.

Principal Place of Businass Mailing Address ) Q““ st ‘

6900 PHILLIPS HIGHWAY 6900 PHILLIPS HIGHWAY
SUITE 22 SUITE 22
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
O LA
102 ¥isghighee Drwve | 108 KingRadner Drive
Suite, Apt. #, etc, ) §u1te. Apt. #, etc.J 03012008 Chg-P CR2E034 (12/06)
ity & State City & State N 73, T2 Number Applied For
A*S Bnte \,ETAOJ Ll O\'\l\t \)9‘- d&. L \ 20-1703690 Not Applicable
. hd n 1 R
Bzrpzo@,’l. %u:za\ ® 320872 09{;' ::’U &\ 6. Certificato of Stalus Cesired [ Eeaaggq Additonsl
- - 6. Name s.ad Address of Current Reyiatered Agent - 7. Mame and Address of Now Registered Agent
. Naime
FALLON, JAMES W
6900 PHILLIPS HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
SUITE 22 N
JACKSONVILLE, FL 32216 108 Cirahisher Drive
ci ~ Zip Cod
I%‘or\\c\) ecdo0 FL | ™7™ 3908

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

SIGNATURE
Signature, typed or prinled name af registered agent and 1tle it apphicabls. (NOTE: Registerad Agent signaturs required when reinstating) DATE
¢ FILE NOWIIl FEE IS $150.00 9. Election Campaign Eiﬂancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME FALLON, JAMES W NAME
STREET ADDRESS | 108 KING FISHER DR STREET ADDRESS
CiTY-§T-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-ZP
me [ delete me [JChange [ Acdition
HAME . HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {J Delate TIME 1 Change___ [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-57-2p
TLE [ Delete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-08 CIry-si-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detate TITLE [JChange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-ST-2P

12. | hersby centify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Biock 11 if

changed. or on an attac nt with an address, with all othgr like empowered.
3/
>
SIGNATURE; 1 >/of
/ TGMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylrme Phono #

—




