FILED
Feb 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-02-2006 90073 029 **%150.00

DOCUMENT # P05000008222
1. Cntity Name
DR. PHOSPHATE, INC.
AHI0Y
Principal Place of Business Mailing Address &““
2120 CLUBHOUSE ROAD P.0. BOX 1765
LAKELAND, FL 33813 US HIGHLAND CITY, FL 33846  US
T v OGO AT
Suita, Apt. #, etc. Suite, Apt. #, elc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber Applied For
- IIZ gﬂ /Z Not Applicable
Zip Country o Courtry 5. Certificate of Status Desired | $8.75 Acditional
Fee Renquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ASTLEY, DR. VAUGHN V
2420 CLUBHOUSE ROAD Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33813

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registéred agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signetre, typed o printed name of registered agent and title if appiicabie. (NQTE: Regisiared Agent signaiure required whan rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TNLE V O Change  WPAiion
N ASTLEY, DR. VAUGHN V HAME ASTLEY, W EN
STREET ADDAESS | 2120 CLUBHOUSE ROAD STREET ADDAESS 20 40 EHoVSE Ropo0
cry-s-zp | LAKELAND, FLL 33813 CITY-5T-ZP ICEA VD, Fe- BB8(!2
M 2 pelete TALE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2IP
TILE 1 pelete TMLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ tetete TMLE [ Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY- §T-2IP
TmE OJ Celete TiiLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e O Detsle TLE O Change [ Audition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemanial 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 the receiver or trustee empowered to execute this repon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmeant with an address, with el other like empowered.

T

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR e Daytime Phone #

SIGNATURE: —f=="_ VLY PSTREY _ I[23 /06 B534/2-9769




