2006 FOR PﬁoFrr CORPORATION FILED
ANNUAL'REPORT (AR) Aug 10, 2006 8:00 am

DOCUMENT # P04000167379 Secretary of State
- Sty Tlame 08-10-2006 90001 046 ***150.00
PHYL-TAM-LIS, INC. o '
Principal Place of Business Mailing Address
16 HICKORY LOOF TR 16 HICKORY LOCP TR
o e “"um m IINI"" |I”I llm ||m “m l‘m mll "m ‘Illl “”Il“l ‘"’
2. Principal Place of Business 3. Mailing Address
15600 SE 47th Ave 15600Q0_SE 47th Aue
Suite, Apt. #, 6tc. Suite, Apt. #, eic. 2nd MOORE CR2E034 {4/06)
Cily & State _ , City & Stat ) 4. FEI Number i Appilied For
Su'ﬁ"umeazgfleld FL S'émmaéarfield Fl 59-3791998 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired 0O $8.75 aaditional
34491 Marion 34491 Mariaon Fee Required
6. -‘Name and Addrees of Current Registered Agent_ . L. 7. Name and Address of New Registered Agent
Name
NASH, WILLIAM
16 HICKORY LOOP TR Street Address (P.0. Box Number is Not Acceptabie)
OCALA FL 34472
City . FL Zip Code

8. The above named entity subrmils 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

Signature, typed or prnted noma of reqritered agent and i d applcable. (NOTE: Rogleret Agont signulure requred when renstating) DATE

. 'FILE NOWI! FEE 18:$550.00 "

- :"DUE BY September, &; 2006
 Make Check Payable to Florida Departmen

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this bax, the corporation certifies it did
not receive prior notice. Fee to file is $150.00. Q

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TTE D [ Detete TE Director & Change [ Addition
N NASH, PHYLLIS M o Nash, Phvllis M

street appress | 16 HICKORY LOOP TR STREET ADDRESS 156 06 Ey th Av

orv-stze | OCALAFL 34472 oy -5 2P Summer 1efg FL 34491

THLE D [ celete TILE Director X Change [ Addition
NAwE NASH, WILLIAM F NAME Nash, William F

street anpress | 16 HICKORY LOOP TR STREET ADDRESS 15600 SE 47th Ave

CITY-51-2P OCALA FL 34472 ory §1 zp Summerfield FL 34491

e b [ pefete TILE [ change [ Addion
NAME VALDES, TAMMY NAME

STREET ADDRESS | 7008 LAKE MARSHA DR STREET ADDRESS

CITY-5T- 21 ORLANDO FL 32819 CITY-ST-7P

MLE O pelete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21IF CITY-§1-71P

TLE ] vetete L [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P orY-81-2p

TTLE [ elete [ [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81- 2P CITy-57- 29

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions comained in Chapter {19, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad,

SIGNATURE: Y ssilenttl. wi)tssrs /- ffoss’  Dicector 08/07/06 _352-307-2191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oanytame Phone ¥

;




