bl

FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #P07000091171 ~ Secretary of State
1. Entity Name 02-29-2008 90018 046 ***150.00
FLEXIBLE INVESTMENTS INC
Principal Piace of Business Mailing Address Q( )
30608 SOUTH CORONADO DRIVE 30608 SOUTH CORONADO DRIVE '-
SORRENTO, FL. 32776 SORRENTO, FL. 32776 R .
L '

P R S A A

Suite, Apt. #, ete. Suite, Apt, #, etc. 01052008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEl Nurnher Apptied For

26-0710909 Not Applicabte
4ip Country 4ip Cauntry 5. Certiticate of Status Desired D gg;fq L.:?:‘:tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, COREI
306808 SOUTH CORONADO DRIVE Street Address (P.O. Box Number is Not Acceptable)
SORRENTO, FL 32776

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed narms of registeted agent and s it applicable {NOTE: Reyi Agent sig) racanred when ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE I change [ Addition
HAME PHILLIPS, COREI NAME
STREET ADDRESS | 30608 SOUTH CORONADO DRIVE STREET ADDAESS
Giy-S1-29 SORRENTO, FL 32776 CITY-87-20
TME {7 Delete TME ] Change [ Additlon
NAME NAME
STREET ADDRESS *)- STREET ADORESS
CTY-ST-29P CITY-ST-2P
TALE [ petete TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cIry-57-20 CITY-ST-2P
mE b O Detete TLE O Change [ Addition
HAME NAME
+ STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P ) CITY-ST-2P
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-S3-2P
e £ Delete me _ [FChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CeTY-3T-2F

12, ! hereby certify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all other like empowered. :

SIGNATURE: e . 2~26-88 357- 358F-/507

SIGNING OFFICER OR DIRECTOR Cato Daytime Phone 4




