2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

P0O4000154583
DOCUMENT # ecretary of State
PHILLIPS LAND COMPANY OF LAKELAND, INC. 04-09-2007 90043 037 ***130.00
Principal Place ol Businass Wailing Address
8220 TOM GILBERT RD 8220 TOM GILBERT RD
D )
2. Principal Place of Business - No P.QO. Box # 3. Mailing Address
S8/0 Manchester De.&| & 8106 ppncheston da E
Suile, Apl. #, elc. Svite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State d F/ Z';&Ei//’nd ﬁ 4. FEI Number 20-1957321 :z::izili:;;ble
L &[{:ﬂ‘l f=7a o —r— - -
gp?) §/0 ' Cozn;g’q g’ 38/0 Czj{m}A 5. Certilicalc of Status Desired O ?eae'n-r;‘iqt‘:\i?:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

-

PHILLIPS, CARLYLE D e rizAs. Caplyle .

8220 TOM GILBERT RD Strool Address (P.O. Box Numbor is Mot Acceplaﬂle)
LAKELAND FL 33810
S 8/0 Manchestee Da. £
Cit Zip Codo
'L oKeland FL | 228,01

8. The above named entity submits this statement lor the purpose of changing is rogislered oifice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
lhe obligalions of registered agent.

SIGNATURE

Signalure, typed or prinfec name of rxgsiered foenl and bile ¢ acpbeakle (NGTL Repsterad Agent signature renured when renstatny b Dalt:

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTORS 1M, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

s D 0 Delele ! ™ TEchang: [ Addition
NAME PHILLIPS, CARLYLE D AW Aty Can L&.B

ST ET anDitss | 8220 TOM GILBERT RD SIALE | ADDRESS 58 1p MALK‘“ E.;Té/a- bk 1 6.-

ClY-85-P LAKELAND FL 33810 CIrY si-2Ip IAAK.FlA‘- TN FL N 3 3 8 o

i D ] Delele 1 \ ) FAChange [} Addition
N PHILLIPS, TERESA A N Li1Ps TEreisas A-

sikrT apniss | 8220 TOM GILBERT RD SIRTLADRESS | gy oy ’ cilisTer DR, £.

SIY-51-/1P LAKELAND FL 33810 LY sh2p L AYe &:\5 EL. RT5IN

[T O pejete [ [ Change [ Addilion
P e

STREY ADDRESS STREET ADDRI 85

oY st 2P iy stoap

THie 1 Delele i [ Change [ Addilion
NAME NAME

SIAETADDRESS SIRLTT ADDRESS

CIY S1-Ap Cny sl-/IP

i [ Delere 1 I change [ Addilion
NAME NAKI

SIREET ADDRESS SINELTADDRESS

CITY - $1- /i oIy sl 2P

lillt [ Delgte 1 [ Change [ Addition
HAME NAMI

SIREF T ADDRESS SIREETADDRESS

Iy s P GIY sl zip

12. | hereby cerlify that the information supplied with this fling does nol qualily for the exemptions contained in Seclion 119, Florida Statutes. | further cerlily that the infermalicon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ie(?al eflect as if made under cath; thai { am an officer or dircctor
of tho corporation or the receiver or trusloc empowered lo execule this report as roquired by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11

il changad, o1 on an attachment with an addrgss, with afl other like ermpowered.
s ’}\‘Jlt.‘ Daylme Pheng 4

T R

SIGNATURE:

SIGNAJURE AND TYPED A PRINTED N,




