FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P05000029135 04-27-2006 90159 040 ***150.00

1. Entity Name

DREW WILLIAM PHYPERS, P.A.

Principal Place of Businass Mailing Address

300 DAL HALL BOULEVARD 546 N. LAKEVIEW ROAD

LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

R s VAR UMD AT ED TR
Suite, Apt. #, etC. Suite, Apt. #, elc. 04122008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number ‘-}- 5 Applied For

4 14090 | Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ fﬁ;’iﬁfﬂ"""a’

€. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent

PP — - —— Name

PAMELA T. KARLSON, P.A.
531 DEEN BQULEVARD Streat Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL I Zip Code

8. The above named entity submits this stalemenit for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of panted hame of regislered agent and tille it appicank. (NOTE: Reglered AQant #1 requred whaa 1 DATE
T
FILE NOW!I! FEE 'IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P VP O Delete TILE [ Ghange [ Addition
NAME PHYPERS, DREWW NAME
STREET ADDRESS | 546 N. LAKEVIEW ROAD STREET ADDRESS
CITY-S1-ZiP LAKE PLACID, FL 33852 CITY-$1-2IP
TSHLE STD O etate TALE [ Change ] Addition
NAME PHYPERS, DREW W NAME
STREET ADDRESS | 546 N. LAKEVIEW ROAD STREET ADDRESS
CIY-§T-2P LAKE PLACID, FL 33852 CITY-ST-7P
TITLE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-21P CITY-$T-2P
TMLE 5 pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST 29 CITY-ST-21P
TIILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-7P
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccirate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or th el or trustee empowered ta exacute Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an an address, with all othar mpowered. N
L0y pers 4/4;&'3/6,(. 563 #¢/ /294

HATURE AND TYFED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR / 7 Daytima Phons #

SIGNATURE:




