2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2007 8:00 am

DOCUMENT # P04000167379 Secretary of State
1. Enlity Name sk
PHYL-TAM-LIS, INC. (03-29-2007 90032 033 150.00
Principal Place of Business Mailing Address
15600 SE 47TH AVE 15600 SE 47TH AVE
R I ”ll”ll”” IIW M“ IIW Ilm "’I‘ ”l’l l”" l"" "m llm H"Il““ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number " Applied For
59-3791998 Not Applicabla
Zip Couny 2P ) Country 5. Cortificale of Stalus Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NASH, WILLIAM

'S & op s E ‘717 K{) ﬂ({ef’,"eel Address {P.O. Box Number is Nol Acceplable)

SvmomEe Frec)d Fio Fe ek q |

City FL Zip Code

8. The above named cntity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida, | am familiar with, and accepl
lhe obligations of regisiered agent.

SIGNATURE

Signature, typad or punied name of reg.sieted agent and wle r ppolicable. (NOTE Registered Agent sigrature requires when renstatng ) CATE

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Coniribution. [ Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

L b 7 Delee HLE [ change [} Addilion
NAME NASH, PHYLLIS M NAME

SIRCE ADDRCSs | 19600 SE 47TH AVE SIREET ADDRESS

CITY-ST-2IP SUMMERFIELD FL 34491 EITY-$1-2IP

LE B [ Delete i [ change [ Addilion
NAME NASH, WILLIAM F NAME

SIREET ADDRESS | 15600 SE 47TH AVE SIRELT ADDRESS

ciy-si-zp | SUMMERFIELD FL 34491 CIY-ST- 7P

TIILE D ¢ pelcie mir [ change [ Addinion
NOME _| VALDES, TAMMY NAME

SIREET ADDRESS | 7508 LAKE MARSHA DR SINELT ADDRESS

CITY-ST-2IP ORLANDO FI. 32819 CiY-51-2IP

TE ] Delete AL [JChange [ Addition
NAME NAML

SIRECT ADDRESS STRECT ADDRESS

Gy ST-2IP CITY-S1-7IP

TILE [ petete THLE [ change 1] Addition
NAME NAME

STRECT ADDRESS STRLET ADDRESS

CITY-SI-21p CITY-51-2IP

e [ petete e [ change [ Addition
NAME NaME

SIREET ADDRESS SIRFET ADDRESS

CIy-si-2Ip eIy -5T- 7P

12. | hereby certify thai the information supplied with this liling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have lhe same Ig(?al effect as il made under oath; that | am an efficer or direcior
of the corporation or the receiver or lrusiee empowered lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment wilth an address, wilh all other like empowered.

SIGNATURE: ol en. A By 2D

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Dale Oaywme Prona #




