FILED
2007 FOR PROFIT CORPORATION Aug 17,2007 8:00 am

ANNUAL REPORT (AR) _ »  Secretary of State

DOGUMENT # P06600039431 . o 07-25-2007 90044 021 ***150.00
1. Endity Name
COQK AND PHILLIPS FINANCIAL GROUP, INC.
Prncipal Place of Business Malng Aodress .
i i I rarsoe 86021939
D D SR R A
2. Principal Place of Business - N¢ PO Box # 3. Maiing Address
Suile. Apt. 4, etc. Suite. Apt. . elc. 2nd MOORE CR2E034 (4/07)
City & State Ciy & Staie 4. FEt Mumber Applied For
/(0 "'/Z) ( ;E/ 0 Not Applicable
Zin Cauntry zp Couniry 5. Cerulicate ol Sialus Desired a ges;.;esqaﬁclllmal
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agont
Name
?&%KﬁABF?HﬁE'PO%HgEK C|RCLE NE Sueet Address (P O Box Number is Mot Accaptahile)
ST. PETERSBURG FL 33703
Cuy FL Zp Code

8. The above named entity submils IS slatement ior the purpose ol changing Its regisiered olfice of (eysiered agent. o both, 10 the Siatp ol Flonda. | am tarnilar with, ang accept
the obligations of registered agent.

SIGNATURE
Senanaw, vpod O ot norme O reslenes SKISO! and iw d ap]ecabie INDIE Fagpeasioad AyHent Seflos Kuie® coGuitesy whas o fed b/ n&atr.
" FILE-NOW!! FEE IS.§550.00 " . ~. | S.807.193(2Kb), F.5., allows for the wawer ol the $400.00 ‘ .
P it B p EEE . El .
. ... DUE BY Sepiember 5, 2007 - | late tee, By cnecking inis box, the corporation certifing 1 b $£::'2:;“g::;?;;:‘:"°"5 ffdg? h;dv Be
“"Mgke Check Payable 1o Florida Dapartment.of State | did nol recene prux notice. Fee 10 file is $150.00. 0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE HMN [ oelee s O Crange [ Adaition
NAME K, BRUCE D HAME '
SIREET ADDALSS [1 243 DARLINGTON OAK CIRCLE NE SIHLET ADURESS
CHY-5T-21p . PETERSBURG FL 33703 CIry-S7.21P
e ES 7 oelete HIE [ Change ] Addition
NAME ILLIPS, ANDREW G HAME
. STREET Anoatss 3914 S. DREXEL AVENUE STREET ADDRESS
Qry-si-nk - [TAMPA FL 33611 CITY.ST-2P
e 3 Delete it O thange [ Acdition
NAME HAME
STREET ADDAESS SIRCET ADDRESS
ary-g1-aip ore-51-0p
e 3 oot Bne [ Crange (7] Aogion
NAME PAMY
SIRLET ADDRESS SEREL ADDRESS
LIFY-S1- 29 CrY-$1-2P
e 3 Detess e [Jcrange [ Addtivion
HAME NAME
SIREET ADORESS STREET ADDRESS
CY- St IP CHY-Si-21P
TinE [ pelee WiLE [l Change [ addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
ciry-s1-719 Ciy-51-2¢

12. | hereby cetiily 1hat tha information supplied with s fiing does not quality 'or the exemptions contaned in Chapter 119, Florda Slawtes | further certity 1hat the miormanon
indicaled on th_lS rapot of supplomenlal reporl i lrue and accurate and that my signature shall have the same legal effect as it maoe undor gath: that ) am an cfficer or director
of the corparation of Ihe receiver or lrustee empowered 10 exgcula this rapar as reauned by Chapler 607, Flanda Stadules, and (hal My Name appears 0 Biock 10 or Biock 111
changed. or on an atlachment with an es5. with all ol wered.

SIGNATURE: RUCE @% 34);é 2 ZRES2USHD

SIGNATURE AND TYPED OR PAINTED NAME OF SIINING GFFICER DR DIRECTOR e Phoiwe §




