2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000095790 Feb 12, 2007 08:00 AM
1. Enlly Namo Secretary of State
THE PHILPOT FAMILY, INC,
Pringipal Place of Business - Mailing Address
415 UNIVERSITY DRIVE 415 UNIVERSITY DRIVE o~
B o ”II“II‘ m IW I““"m I|”’||W II“I ‘I‘I‘ |H‘Hml ‘Im mm u ‘"’
2. Principal Placo ol Business - No PO Box & 3. Maiing Address
Suitle, Apt # clec Suile, Apl. #, elc. 15t MOORE CR2EG34 (101;06)
City & Slaic City & Slale 4, FEI Numbor ~ Applied For
NO-T APPLICABLE ey
Zip Couniry ap Counlry 5. Coriificale of Stalus Desirod O gg'zesqafél"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALEY, WILLIAM J

116 NW COLUMBIA AVENUE Streol Addross {P.O Box Numbor is Not Accoptable)

LAKE CITY FL 32056

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agont

SIGNATURE

Signature. typed of prnled name of regisiered agen| and ile ¢ applcabla. {NOTE: Rugsterod Agent signature required when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contrbution. L[] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
e P 1 Delele T _ [J Change [ Addilion
e PHILPOT, DEL 8 v LOn00nE23014
SIRLCT ADDRCSS | 415 UNIVERSITY DRIVE SIREE] ADDRESS 02/21/707-20045-00% 150,00
orv-st-ap | VALDOSTA GA 31602 CITY-ST-21P
TIILE VP O celete HILE Clchange  [] Addition
NAME PH'LPOT, MARK NAME
STRLET ADDRESs | 276 NW QOSTERHOUDT LANE STRLET ADDRESS
CITY-51-7IP LAKE CITY FL 32055 CITY-S1- 24P
THIE SEC 7 Defote i O] change [ Acdition
NAME GILES, BRENDA NAMD —_ -
SIFELT ADDRESS | B15 SW BTH STREET STRELT ADDI¥SS
oIY-$T-1p LIVE OAK FL 32064 CITY-ST-ZIP
L [ Delote TITLE [Dcnange [ Aadilion
NAMI. NAML
SIREE| ADDRESS SIREET ADDRESS
CITY-S7-2IP CINY-S1-71P
TIHE O pelese Tt [Dchange [ Addvlion
NAML NAME
STREET ADDRESS STRFET ANOREF S8
CINY-S1-2P CITY-81- 2P
me O Delete T [l Change  [] Addilion
NAML. NAME
STREET ADDRFSS SIREE] ADDRESS
CINY-81-21P CIFY-SI-2IF

12. | hereby corlity that tho informalion suppfied with ths fiting does nol qualify for the exemptions contained in Seclion 118, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is irue and accurale and that my signalure shall have the same logal effect as if made under oath; that | am an officer or direclor
of the corperajjem-eslho raceivor or lrusige-emppwored, lo oxocule (his report as required by Chapler 607, Florida Statutes: and thal my name appears n Block 10 or Block 11
if changed. o i olherlike empowered.

SIGNATUR

rchmant with, an,

Date Daywne Fhone &




