FILED
" 2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000095588 : 05-01-2008 90184 025 ***150.00

1. Entity Name
HUGH E. PHILLIPS, CPA, INC.

Principal Place of Business Mailing Address
1339 N CARNEVALE TER 1339 N CARNEVALE TER
LECANTO, FL 34461 US LECANTO, FL 34461 US
T PRy (URE U AR AR
i N Essex Y2 N, Essex Ave
Suite, Apt. # CifeN Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
Cny & State City & Stale 4. FEt Number Applied For
ermaundo, FL Hemau rlo. FL 20-3101047 Not Applicable
ry o Zip Coynl N . $8.75 Additioral
3 524({.& éof% V-us‘__u\s)q’_ ¢¢V’9~ ﬂg)q_ 5. Certificate of Status Desired O Feo Requireé lonal
&. Name andg Address of Current nglstsred Agent 7. Name and Address of New Reglstered Agent
Name L = .
PHILLIPS, HUGH E CPA Philligs, Huol- E (’,ﬂoﬁ'
1339 N CARNEVALE TER Street Address (Pb. Bbx Numbdr is Not Accepiable)

LECANTOQ, FL 34461

AH2 N, Essex fve |
™ Heynaudo FL | $gya

8. The above named emsty submits this Statem

the obligations of te ent
e
7

SIGNATURE

t lor the purpose of chapging its registered office or registerad agent, or both, in tha State of Florit7 am familiar with, and accept

7 O Y277

Signaiare, Méﬂéfprmled name of reglslete‘c'l ape‘nt and itle it snoicabie. {NOTE: Regslerad Agert sgrature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaugn F_snancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TILE ﬁ Crange (7 Addition
NAME PHILLIPS, HUGH E CPA NAME le lhp 5' [.l E (‘,ﬁﬂ
STREET ADDRESS { 1339 N CARNEVALE TER STREET ADDRESS
ory-s1-7p | LECANTO, FL 34461 CiTy-s1-2 ”.plfﬂﬁ u Ly F[_ jlﬂ}-({}-
TITLE O Detese TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
mE [ pelete TILE O change [ Addition
MAME NAME
STREET ADDRESS SIAEET ADDRESS
CIy-S7-2IP CITY-ST-21P
TITLE 73 peiete TITLE [3 Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CiTy-$1-iP
TILE [7 Detete 1MLE [Ochange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
City-ST-2P CITY-57-2IP
TALE [ Delele HII: [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2p

12. | heraby cenify Ihat the informalion supplied with this hJu? does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
©of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Stalut ft my pame aj pears in Block_10 or Block 11 if

changad. or on an aitacl ith ap ad y{h all,other like empowered,
SIGNATURE: Z%ﬁf &/ b N 5.27_(‘?60

NATYBEAND TYPED OR pmurﬁrunz OF SIGNING OFFICER OR DIRECTOR Daytrra Prone o




