gt

FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000035668 2 03-08-2007 90003 029 ***150.00

1. Entity Name

PHERNEY, INC.

Prncipal Place of Business Mailing Address q 0 u d 1 q bk
127 OCEAN CAY WAY 127 OCEAN CAY WAY -
HYPOLUXO, FL 33462 HYPOLUXO, FL 33462

Suile, Apt. #, eic. . Suite, Apt. #, elc. 02242007 Chg-P CR2EQ34 (12/06)

City & State City & State q. FEI Nu’nber Applied For

6 7 7/ Not Applicable
zip Country Zp Country 5. Ceriilicate of Status Desired [ $8.75 Additianal
' Fee Required
6..Name end Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name ’

NATH, JEREMY

127 OCEAN CAY WAY Streel Address (P.C. Box Numbaer is Not Acceptable)

HYPOLUXO, FL 33462

City FL I Zip Code

'8. The above nared enlity submiits this statement for the purpose of changing its registered oftice or regisiered agent, o bolh, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, yped of printed nare 0 regolered agen: aad title ¢ applicatie {NOTE Registered Agent signatars reguiced when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Lampaign F.lrlancwng 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceoniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Dalste TMLE [ Change [ Aadition
NAME NATH, JEREMY , NAME
STREET ADDRESS | 127 OCEAN CAY WAY STREET ADDRESS
CITY-S1-2P HYPOLUXO, FL 33462 CITY ST-2P
TILE ) ] Detete 11[¢3 (7] Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P City-ST-2IP
TIE O pelete TIILE [ thange [ Addition
AME NAME :
STREET ADDRESS SIREE] ADDRESS
CHY-S1-0P CiTY-§7-2P
me O elete HILE [ Change [ Aukition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TILE ] Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CIFY-§1-2IP CITY-S1- 4P
TITLE [ belete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS SISEE] ADDAESS L. :
CiTY-S1-2IP ' CITY-S1-41P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flerida Statutes. | further centity thatl the information
indicaled on this report or supplemental report is true 8ng accurate and thal my signature shall have the same legal eifact as if made under oath: that | am an officer or director
of the corporation or the receiver or tiusige i execule this report as required by Chapler 607, Florida Staluies: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with

ess, -.rnh afl ot

SIGNATURE:

SIGNATURE AND TYPE?bH PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daviame Phone #

T s / / A’? %Y. 243 45

~

/



