FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P040001 42552 01-14-2005 90008 027 ***150.00
*1. Entity Name ™ =~ » =« = zoo - - Tmee - -
PHL GROUP, INC.
Principal Place of Business Mailing Adcress
10347 CROSS CREEK SUITE H 10347 CROSS CREEK SUITE H 262
TAMPA, FL 33647 TAMPA, FL 33647 5000 B 4
T R 1 ARAD AR AT
Sulte. Apt. #, elc. Suite, Apt. #, etc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. F Applied For
Q%Tt?; / qa b Not Applicable
Zip Country Zn Country §. Certificate of Status Desired 0 ?i.gigg:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIZE, JASON
17518 PRESERVE WALK LANE Street Addiess (P.0. Box Number is Not Acceptable)
TAMPA, FL 33647
- —_ - = Ceme — - — | City _ . L . 7FL_|‘Zip(‘3_ode

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 registe@
SIGNATURE > / I O 05

Signatur, lyped nﬂinﬁmm of registered agent and itle if applicabla. (NOTE! Registerad Agent signature required when reinstating) DATE
»
FILE NOWIIl FEE IS $150.00 9. Election Campaign F:inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change [ Addition
NAME MIZE, JASON NAME
STREET ADDAZSS | 17518 PRESERVE WALK LANE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33647 - CITY-ST-2IP
THLE v [ Dekete TITLE [ change [ Addition
NAME THOMASON, CORY RAME
STREET ADDRESS | 10348 CROSS CREEK SUITE H STREET ADORESS
CITY-ST-2IP TAMPA, FL 33647 CITy-57-2IP
TILE v O velste TITLE [ Change ] Addition
NAME HOFFMAN, JEFFERY NAME
STREET ADDRESS | 18912 NEST FERN CIR ’ . STREET ADDRESS
Cry-sT-2¢ | TAMPA, FL 33647 CITY-S7-2iP
TILE \ [J Delete TITLE ' 7T [Ochange - [ Aduition™
NAME BRADY, JOHN NAME
STREET ADCRESS | 345 BAYSHORE BLVD #904 STAEET ADDRESS
CITY-§1-2P TAMPA, FL 33606 CITY-57-2IP
TITLE 3 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP £ITY-5T-2IP

12. | hereby certify that the information supplied with this 1i|ing does not qualify tor the sxemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the'information
indicated on this report or supplemental repcn is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, all other like empowered.,

SIGNATURE: CI - HO-05

SIGNATURE AND TYPED ?ﬁ ynﬁzﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone



