FILED
2008 FOR PROFIT CORPORATION " Mar 31. 2008 8:00 am

ANNUAL REPORT

S : f Stat
1. Enlity Name 03-31-2008 90015 007 ***150.00
THE PHILPOT FAMILY, INC.
Principal Place of Business Mailing Address
415 UNIVERSITY DRIVE 415 UNIVERSITY DRIVE ) .
VALDOSTA, GA 31602 __ .__ VALDOSTA, GA 31602 .. e m — -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“[i"] m |'|I| lml Ill]] I|m m“ “[ﬂ ll|l| mﬂ I"II }II[I “”I“ || 'lll
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip ) Country 5. Cenilicate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HALEY, WILLIAM.J _ i
116 NW COLUMBIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL. 32056
. City FL I Zip Code
B. The above named entily submits this statemant for iha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura, typed or prnled name o regislered agent and Lite if apphcalbie. (MOTE: Aegistered Agenl signatura requued when reinslatng) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign F.inancing $5.00 may Be
After “ay 1, 2008 Fea wiil be $550. m Trust Fund Contrihution. ] Added to Faas )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TiE 1 Change ] Addition
NAME PHILPOT, DEL B NAME
STREET ADDAESS | 415 UNIVERSITY DRIVE STREET ADDRESS
CITY-§T-217 VALDOSTA, GA 31602 CITY-ST-2P
TmE VP 7 pelete TIME [ Ctange [ Addition
NAME PHILPOT, MARK NAME
STREET ADDRESS | 276 NW OOSTERHKOUDT LANE SIREET ADORESS
QY-ST-21P LAKE CITY, FL 32055 CITY-ST-21P
1 SEC =+ Detete WILE SEC SHohange [ Addition
NAME GILES, BRENDA NAME GILES ; BERTIMA
STREET ADDRESS | 615 SW 8TH STREET STREETADDRESS |2 Q) BTV St
arv-st2p | LIVE OAK, FL 32064 avstab JLaue gk R 32004
TMLE O petete TLE 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TME O3 vetete TILE O change [ Addition
NAME NAME _
STREET ADDAESS - - STREET ADORESS” |~ - T -
CITY-ST-DP CITY-ST-2P
12. | hareby cemethat the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify thal the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an nt with an addresg..with all other like empowearad.
smnmms&&l@) ng 5 =8 0% 299 44 7445
SKGNATURE AND TYPED OR PRINTED NAMBLIF SiGNTMG OFFICER OR DIRECTOR Dete Daytime Phone %




