FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCU MENT # P050001 1 8060 04-11-2007 90029 036 ***150.00

1. Entity Name

PHILLIPPI STREET STATION, INC.

Principal Place of Business Mailing Acddress yuovwvwyw -

4949 § TAMIAMI TRAIL 4949 S TAMIAMI TRAIL

SARASOTA, FL 34231 SARASOTA, FL 34231

e OO O R0 A
Suite, Apl. #, elc. Suite, Apt. #, elc. 04052007 Chg-P CR2ZED34 (12/086)
City & State City & State 4. FEI Number Applied For

20-3357160 Not Applicable

Zp Country Zip Cauntry 5. Cerlificate of Status Desired O E‘g‘giﬁfgjm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NESHEIWAT, JESSE M
4949 S TAMIAMI TRAIL Slreet Address (P.O. Box Mumber is Mol Acceptabla)

SARASOTA, FL 34231

City FL Zip Code

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

SIGMATURE
Signature, yped of pnnted name of regisiared agent anu lile I applicable [NOTE Regist-red Agen signalure mgured when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinulion. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ detate TLE [C) Change [ Addition
HAME NESHEIWAT, JESSE M NAME
STREET ADDRESS | 9758 KNIGHTS RIDGE CIRCLE STREET ADDRESS
CITy-S7-2IP SARASOTA, FL 342383240 CITY-ST-21P
e 1 Detele TILE [ Change  [] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-21P
TITLE 3 Gelete TITLE [ Change [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O oelete TIE [ Change [ Additicn
NAME HAME
STREET ADDRESS STACET ADDRESS
Cify-ST-21P CITY-§1-21P
TITLE [ Delele TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
LiTY - ST- 219 CITY-51-7IP
THLE [ Delete TITLE [ change 7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21F ciy-§7-21p

12. ) hereby certily that the informauon supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | {urther certify that the information
inchcated on this report or supplemental report is rue and accurale and thal my signalure shali have the same legal effecl as if made under oath: that | am an officer or direcior
of the corporation or the recewer or lrustee empowered o execule this reparl as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like_gmpowerad.

SIGNATURE: —

SIGNATURE Al

)
NC TYPED OR PRINTED NAME Date Dayume Phane #

OF SIGRWGQEFICER |

DR DIRECTOR




