2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # P05000042173

1. Entity Nams

MATTHEW W. PHILLIPS, P.A.

02-27-2006 90106 011 ***150.00

Principal Place of Business

500 PALM SPRINGS BLVD.
#408
INDIAN HARBOR BEACH, FL 32937

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

 gp021516

0 AN

2. Principal Place of Business 3. Mailing Address
181 Maritime Place '
Suita, Apt. #, atc. Suite, Apt. #, alc. 01312006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Rockledge, FL 20-2550210 Not Applicable
;5’9 55 CoL[nI'nSry Zip Country 5, Certificate of Status Desired O ?eae'zesq 3:’:‘;“0””
6. Name and Address of Current Registered Agent _ 77 7. Name and Address of New Registered Agent”
Name
PHILLIPS, MATTHEW W _
3388PALM SPRINGS BLVD. Stri%iddr géi%:?%‘gu? eralf:Neol Acceptable)
INDIAN HARBOR BEACH, FL 32937
Cnly%ockledge FL ] 215%%5

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if apphcable.

{NOTE: Registered Agenl signature required when remstating)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 an Fi
Trust Fung Contribution.

. After May 1, 2006 Fee will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE, PSD 1 Delete TITE XX change [ Adgitien
NAME PHILLIPS, MATTHEW W NAME

STREET ADDRESS | 500 PALM SPRINGS BLVD. #408 smersooness | 181 Maritime Place

orv-sT-27 | INDIAN HARBOR BEACH, FL 32937 CITY-ST-2P Rockledge, FL 32655

T3 [ Delete TITLE (I change  [] Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF M CIY-51-2IP

TILE - [ palete THLE [ Change  [] Addition
NAME - TNAME - e TR
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE 1 Delete THLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ patete TME [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21°

TITLE 3 Delete TILE [] Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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
i . 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 reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an gddregs, with all other like empowgr:

SIGNATURE:

S 25 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR

Date Daytime Phone #




