2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR). FILED

DOCUMENT # 05000085780 Feb 20,2006 08:00 AM

1. Enbity Name , . Secretary Of State

THE PHILPOT FAMILY, INC. —

Principal Place of Busmess Mailing Address

415 UNIVERSITY DRIVE 415 UNIVERSITY DRIVE

o ARG REFRL MR
Mt 0

2. Prncipal Place ol Businoss 2. Mailing Address

Sﬁe. Apl #, elc Swte, Apt 4, ale. ‘ 1st MOORE CR2ZEG34 (10/C5)

Cily & Sae City & State 4, LI Numbes N a Apﬁ‘fed_Far
{0 o DR ot Apphicavie
i Courniry “p Country - 5. Certificate of Status Desired B Fsii.ggq ":‘h?ém"a‘

—_ o 6. _i@lﬂe ﬂ&:hddre'ss_m Current Registared Agent __ I _,jﬁﬁe and Address of New Hegistemﬂ_{%_g@ji):
Name
?&Lm\g%tgﬁéé AVENUE Sueat Adadress (P.O. Bax Numbr is Not Acceptable)
LAKE CITY FL 32056 ’ T - -
City FL [ Zip Gode

8. Tiws abave uarqécremity submits this statement for the purpese of changing its registered office or registered agoent, or both, in the State of Rarida. 1 am familiar with, and a?ccpt
the obiigations of registered agent,

i . i = —y -
SIGNATURL o~ i g T3 = § i 3 N
Sagnature typed o prated nams of regrsiend agens and ot  apphcabie (NGTE Requlorad Agent sitnat.co rouhicd when rensiating) DAYE

FILE NOW!! FEE JS.$150.00. . .
Alter May 1, 2005 Fee Will Be §550.00 ,

9. Eiection Campaign Financing $5.00 May B2
Trust Fund Contabution. 0] Added o Fees

Make Check Payable to Florida Department of State
EN CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
T P 3 Oekete e ] Y Change T Addhion
NAME. PHILPOT, BEL B NAME T e A
TR AODRESS | 415 UNIVERSITY DRIVE STRELS A0PRGSS __ Hdrinjuaana e .
otry- sl-21p VALDOSTA GA 31602 - ” CyFy-ST-29 UB.»'UE,"LQ_S : BBB;{B“ 013 I 5'3. ?S-
Hne VP 3 belele THLE [Johange [ Additian
NAML PHILPOT, MARK o HAME
STREET ADDRLSS {276 NW ODSTERHOUDT LANE ‘ ; SIREE] ADDRESS
oY SE-2F  {LAKE CITY FL 32055 GITY- ST 2P
itk SEC ocee ey [J Cheage T3 Addilion
NAML GILES, BRENDA L NARSE
STBEET AUIRESS |§15 BW 8TH STREET STALLY ADBIESS '
ENY-§1-40 LIVE OAK FL 32084 ooY-sT-ze |
il T Detete HILE {3 Change [ Adgition
NAKD HAME
SIREL ADUNESS STREET ADDRESS
Gire-§1-a LIF¥-51- 29
TIRLE {3 oeiste THLE [3Changs  [C] Mdditlon
KAME HAME
STPLET ADCRESS STHLET ADORESS
CITY-53- 1P oiy-51- 2P
i 7 Delete HILE {3 Crange ] Addilion
NAME NAME
STRE 1 AULIR SN SIREET ADDRESS
oY -51-2 ’ CITY-ST- 1%

12. | heseby cerbfy ihal the information supplied with this kling does nat qualily tar the exemplions cantained in Section 119, Flonda Statutes, I further ceslify that the informalion
maicated on s report of supplomental repart Is true and accurals amd that my signaturg shalt have the same legal effact as if mada undar calh, that § am an officer or director
af the corpurabon or ihe receiver of Justee empowered to axecule hus reporl as required by Chagter 07, Flanda Statules; and that my name appears in Black 10 or Block 11
# chinged, ar on an allachisent wikh an address, with e olber ke empowered.

17 FER ot (298 Iy -765S

SIGNATURE:




