FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p05000005849 04-27-2006 90159 035 ***150.00
1. Entity Name
BRITTANY S. PHYPERS, P.A.
Principal Place of Business Mailing Address q UU byuLv
546 N. LAKEVIEW ROAD 546 N. LAKEVIEW RCAD
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 S ’
T e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number ; Applied For
/(I '/?’/ k{/b? Not Applicable
a@p Country Zp Country 5. Cerlificate of Status Desired [ fg;esq Additiona!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAMELA T. KARLSON, P.A.
531 DEEN BOULEVARD ; Strest Address {P.C. Box Number is Not Acceptable)
LAKE PLACID, FL 33852'%;;;_,.
City FL | Zip Code

8. The above named antity 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered apant and tille if agplicable. {NOTE: Regislared Agenl signzture raguired whan rginstating) DATE
FILE NOW!! FEE IS 51'50_00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gentribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P VP [ Delete TILE [ Change [ Addition
NAME PHYPERS, BRITTANY NAME
STAEET ADDRESS | 546 N. LAKEVIEW ROAD STREET ADDRESS
CITY-SF-2IP LAKE PLACID, FI. 33852 CITY-ST-ZIP
TITLE STD [ Detete TITLE [ Change [ Addition
NAME PHYPERS, BRITTANY NAME
STREET ADDRESS | 546 N. LAKEVIEW ROAD STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-21P
TNLE [ palate TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-2P CITY-ST-ZP
TIILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes, | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute l/h;?fas required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

sonsrores AL 1y I e dldfor 56344 297

SIGNATURE AND TYPED OR PﬁNTED NAUE OF SIGNING OFFICER o? Tﬁﬁcmn Dale Daytime Phone #

hd A=



