FILED

2008 FOR PROFIT CORPORATION s Jun 23,2008 8:00 am
ANNUAL REPORT ™~ Secretary of State
DOCUMENT # P07000085989 i 22 05-23-2008 90022 020 ***150.00
1. Entity Name s
FLIPPING FOR PHONICS, INC.
Principal Place of Business Maliing Address
2907 CLINTMOORE RD. 2907 CUNTMOORE RD. ] Y
#219 #219 86014b97
BOCA RATON, FL 33496 BOCA RATON, FL 33496
R | T |llﬂﬂllmIlﬂlIIIIIIl]lllllﬂlilﬂlllﬂllﬂllﬂllllllllllllﬂllﬂlﬂllll
Suile, Apt #, etc. Sulte, Apt. . olc. 01152008 CR2E034 (12/08)
City & S1a1e City & State FEI Number Appied For
2 (Ol SS F:ﬁc’\ Nof Applicabla
Ze Country Ze Couriry 5. Cenificate o Siatus Oesved [ g: z.sql‘:f:‘]ﬁ“"a’
8. Narme and Address of Current Reqistared Agent 7. Nama and Address of New Registsred Agent
Name
STEINER, IRENE-ELLEN i
7935 NEW HOLLAND WAY Strest Address (P.O. Box Number is Not Acceptabis)
BOYNTON BEACH, FL 33437
_ = NS FL I Zip Code
8. The above named entity submils this slmarnen; tor the: purpese of changing its registered oftice o reglistered ggent, or both, in the State of Florda,. | am tamillar with, and accept
the obligations of registered agent.
SIGNATURE - C 9“ M)N- 8“3\'\ M\r‘
_ rfp-ou-“-‘ oty sgent and tde i appicabin. HOTE: Pogiswsd AQRM KICreivre radurid when Mvuiatng) DATE
FILE NOWII FEE 1S $150.00 ' 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe wi?l be sssoioo Teust Fund Contribution. O  Added o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PRES . O Desets TME [ cmnge [ Addiion
NAME ROBOTHAM, TERESA ] NAME
STREET ADORESS | 4269 NORTH STATE RD, 7" - STREET ADORESS
oy 51- 7 LAUDERDALE LAKES, FL 335!19 cmy-s1-0r
WRE vP 7 Delete me Ocrarge O addtion
RAWE STEINER, IRENE-ELLEN AME
STREET ADDAESS | 7935 NEW HOLLAND WAY STREET ADDRESS
oy -51-79 BOYNTON BEACH, FL 33437 Y- ST- 79
TME O peite me Clctargs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y . 57. 1 . oY-ST-19 .
TE o & [ oeeenn Tme Ocrange [T Agdilien |
STREET ADDRESS STREET ADDRESS
cry-§t-1e . ory-§1-28
Tne (] Deiets e Ol Crange [ Adddion
HAME HAME
STREET ADORESS STREET ADDAESS
oY -5T- 2P oYt
mE O tees T Ocame [ Addiios
NAME HAME
STREED ADORESS STREET ADDRESS
Y. §1-2p oy-§1-2P
12. | haieby that {he information suppkied with this fiing does not qualily for the exemptions cortsined in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental repor I true and accurate and thal my signature shall have the some lega! eﬂactulmdamduonm that | ammwlcuofduoclnr
of the corpocation o (ha receivet of ysiee empowerad 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Hiock 11 i
chenged, or on an aitachment wilh an address, with all ciher ke empowered
SIGNATURE: _ 208w A~ e ~ Aoy
SIGHATURE AND TYPED OR PRINTED MAME OF S30MIN 0 OFFICER OR DOECTOR " Da Owyterm Prone 8




