FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000052623 01-29-2007 90082 033 ***150.00

1. Entity Name

PHOENIX PROPERTIES OF LOCKHART, INC.

Principal Place of Business Malling Address

5608 4TH STREET 5608 4TH STREET

LOCKHART, FL 32810 LOCKHART, FL 32810

T B T AR A A RO
5608 ¢ Streb Sc08 Y& Steet
Suite, Apt. #, etc. Suite, Apt. #, etc.

01162007 Chg-P CR2EQ34 (12/06)

City & Staie 4. FE| Number Applied For

£ 0 R bt , Floncdn Lockhost , Flomsdn oL pplcabie

Zip Country Zip 4 Country » ) $8.75 Additional
5. f f O ‘
32 8/0 3 2 9,0 Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTCHER, ROGER B

1223 E CONCORD STREET Street Address {(P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City Zip Code
8. The above named enti its thi Nanging its registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligatia
SIGNATURE K'Mr ﬁ f(f Ches //// 7
Signanre, lyped o prinied name of rogisrerod:;;em anqﬁﬂa it applicable. (NOTE: Registered Agenl signatyre required when reinsiating) 7T pamE T
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added 10 Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O pelete TITLE P [C) Change [ Addition
NAME NAME BRyanw Mqc Kee
STREET ADGRESS STREETADDRESS | B LOB Hih Sfasc?
oITY-1-2IP CITY-$T-21P Lodd haat, Fl. 33%o
TIMLE O elete TILE \"4 O Change [ Addition
RAME NAME Fahn Caand
STREET ADDRESS STREET ADDRESS | 708 Y Sheec¥
CiTY-$1-2IP oITY-ST-7Ip Aock Anded, El. 32810
e O Delete ; TS O Change [T Addiion
NAME NAME Dave JA&I?A p
STREET ADDRESS STREETADDRESS | S bpo@ o 7N S/mit
CITY-ST-2IP CITY-ST-2P Lockhna i/ £t _3agi0
TITLE O elete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTMLE O pelete TME O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE 1 Delete TILE Ochange [ dailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 ggecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bilock 10 of Block 11 if
changed, or on an attachme ith gn address, witl otglr like empowered

Dove Takiclo //// % fo7  [%67) $38-9136

SIGNATURE:

INTED NAME OF $IGNING OFFICER OR HRECTOR ~ dyvtime Phone #




