FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION S(s:p 11, 2006 8:00 am
€

cretary of State
P0500002641
PglgngAENT # 050 0 09-11-2006 90004 004 ***150.00
PHOENIX SALES & MARKETING CONSULTANTS, INC.
Principal Place of Business Mailing Address
624 EDGEWATER DRIVE P.0. BOX 17892
PENSACOLA, FL 32507 PENSACOLA, FL 32522
T S e VAR AEA A ACRRO
Suite. Apt. #. etc. Sulte, Apt. 4, elc. 08182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
{—14 X'/l .ré Mol Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O fi_gigg:;tiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PANT, TREVOR A.

624 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceot
the obligations of registered agent.

SIGNATURE
: Signature, typed o printed name at registered agent and ke if applicable. {NOTE: Ragisterac Agont signaturd reguirgd when reinstating) DATE
FILE NOW!I FEE 1S $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
.10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 114

TTLE Ps 7] Deiete TITLE [ Chaage [ Ageition

NAME PANT, TREVOR A. NAME

STREET ADDAESS | 624 EDGEWATER DRIVE STREET ADDAESS

CITY-ST- &P PENSACOLA, FL 32507 CITY-ST-ZIP

THE VPT [ oetete TME {0 Changa [ Addiiiun

HaME PANT, LASHAWN Q. NAME

STREET ADDRESS | 624 EDGEWATER DRIVE STREET ADURESS

CITY-57-21P PENSACOLA, FL 32507 CiTY-5T-21P

THLE 1 Delete TTLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21F CITY-5T-2IP

TIRE {1 Delete TILE O Chasge [ Addition

Hamt HAME

STREZT ADDRESS STREET ADDRESS

Ciiy-5T-21F CITY-S7-7iP

TITLE 3 Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDGRESS STREET ADDRESS

CITY-ST-2IP ’ CITy-ST-21P

TLE R O Delete TITLE ] Change  [J Addition

HAME MAME

STREET ADDRESS STREET ADBRESS

CIY-Si-7IP : GITY-ST-7IP

12. | herghy cerlity that the Information supplied with this fiing does not qualify for the ions tained in Chapter 119, Florida Statutes. { further cerify that the inicrmation
indicated on this report or suppiemental report is true and & nd that me nature shi ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerg execute this report fs s#quired hapter 607, Florida Statutes: and that my name appears in Block 10 o7 Block 14 it
changed, or oh an ai:aWﬂ(ess withall othegtlike empowerc

SIGNATURE: x . ) N 4 /rAé

SI(WATLIRE AND TYPED OR ¥RINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytimra Frgeg ¥




