FILED
2006 FOR PROEIT CORPORATION 1oy, 4, 2006 8:00 am

. ‘DOCUMENT # P05000034945 Secretal y Of State
1. Entity Name ) 02-02-2006 90077 047 ***150.00
CHARLIE PHILLIPS INC.
rP—rivncipal Place of Businasé Mailing Address
- 665 LEE ROAD
/ggfékgglﬁef?fﬁ{ 32225 JACKSONVILLE FL 32225
gk * B AR A SR
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. # ete. - Suile, Apl. #, elc. — 1st MOORE CR2E034 (10/05)
HE §ANEG
City & State” =~ © 7 Cily & State 4, FEI Number Applied For
20 550 G_LL Not Applicable
Zi _C_Su__mL Zip Country 5. Certificate of Status Desired [} ?eae.ggq lﬁ?edci,ﬁonal
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
o Name -
ggletlEES’RgggRuE Streel Address (P.O. 58 Nﬂ\ber ibml Acceplable)
JACKSONVILLE FL 32225 WA A I
City FL Zip Code

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

SIGNATURE

Signawre. typed or prited nama of regisiered agen: and Lile § apphcatie (NOTE Registaren Agert smnatura reuuired when remstating) DATE

e nt ; .

P ARt Flhl"iE ?"ltoggl ::EE ISI $1 50 gg 0 PR 9. Efection Campaign Financing $5.00 May Be
s er May 06 Fee Will Be'$550. 0 . Trust Fund Contribution. [ Added to Fees
Make Check Payabie 1o Florida Deparlment of State :

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE P [ elete TIRE [Jchange [ Addition
NAME PHILLIPS, CHARLIE NAME

STREET AUGRESS [665 LEE ROAD STREET ADDRESS

CiTY-57-2IP JACKSONVILLE FL 32225 CITY-S1-2IP

TLE O Detete e [ Change {3 Addition
NAME HAME

STREETADDRESS | . ) STREET ADDRESS

cry-ST-2IP CITY-ST-2P

nne - . Mlogge - ¥ g e o 3 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-2IP

TLE [ Defete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TLE (1 Detete TTLE ) [ Change [ Additien
NAME . NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

nmne [ Detete MLE [T change (I Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIF CITy -5T- 217

12. | hereby cenrtity that the information supplked wilh this fiting does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effec! as if made under oath; that | am an.officer or directar
of the corporation or the receiver of trustee ernpowered to execuie this report as required by Chagpier 607, Florida Statutes: and that my name ap| in Block 10 o7 Block t1
it changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

r M ot -

SHANATURE AND TYPED Daytme Phone #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




