2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT N .
DOCUMENT # POS000009341 T l\g?ér%ﬁ;’?f gig?eam

1. Entitly Name
ELZIA PHILLIPS, P.A. 05-02-2007 90095 049 ***150.00

Principal Place of Business Mailing Address Tac° ba 9o L,ﬂ-n‘ -
2004 FOROBASE-AME TOcobads MM € 5004 tacopacitne é :
NOKOMIS, FL 34275 NOKOMIS, FL 34275 ‘ :
e T A B LA G
2c0y 'T_oeobadc. lane 200t Iotoba&u ban €
Suie. Apt. . ete. Sufle. Agt. #. etc 04302007  Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
NOﬁO'm fj FL Ndﬂoml oy FL 20 Oq [ '1(03 Not Applicable
Zip 37 2 ‘; ( CO“.%M Zip 2 q Y 4 (‘ COZ‘:} A 5. Certificate of Status Desired O Eg'giﬁfﬂﬁma'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerad Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -_SP’EGEL + UTEERA P A i n.[|3d]o.1_

Signature, typed or printed name of registared agent and tite  apolicable. INOTE: Aegisiered Agent sigratute reQuincd when remsloting) DATE
FILE NOW!!! FEE. l's:js.l 50.00 9. Election Campaign F.inancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TITLE [ ] Change  [J Addition
NAME PHILLIPS, ELIZABETH P NAME
STREET ACDRESS | 2004 TOCOBAGE LANE STREET ADDRESS
CiTy-§T-2P NOKOMIS, FL 34275 CITY-ST-2IP
TITLE [ pelete THILE [CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZIP
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ciTy-ST-2P
TILE 1 pelete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-4P
TITLE 3 Delete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-2P
mE T oo [ petete TIHE [ Change [ Addition
MAME o - NAME .
STREET ADDRESS . . STREET ADDRESS . e e s i ea
TR R E L CTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: —\Z%,.,;,.: b P Plasp. Elizasett PH\' lip> ‘{/30/011 ?%3-33 vy

E AND TYPED OR PRINTED NAME OF SIGIWNG OFFICER OR IRECTOR Daig Daytime Phora ¥




