2008 FOR PROFIT CORPORATION

FILED

4/3
ANNUAL REPORT
Secretary of State
DOCUMENT # P07000096321 Ras 04302008 901 90 020 ***150.00
1. Entity Name .
THEOPHLOUS INC.
Principal Ptace of Business Maiiing Address
638 LITTLE WEKIVA RD 638 LITTLE WEKIVA RD LYov*+
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
|l

2. Principal Place of Business - No £.0. Box ¥ 3. Mailing Address r I 1

St At 8. et Suite. Apl. ¥, etc. 04262008  Chg CR2EC34 (12/06)

City & State City & State 4. FEI Numbei Applied For

b - 0 8 6 W Not Applicatie
e Couniry zp Country 3. Certificale of Status Desired [ 23-:5 Additionsl
8. Name and Address of Curment Registered Agen! T. Name and A of New Reglstersd Agest
Nama
MCMORRIN, GLENN -
638 LITTLE WEKIVA RD Street Address (P.Q. Box Number is Noi AcCeptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named antity submits this siatement for the purpese of changing its registered
tha obiigations of registerad agem.

oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signuhae, rted o B et raeTee OF ragi bl

{NOTE: Magrter s AQEnt 0nenase mcpired wharn HIE2en]

2 ,g;;/%%f

FILE NOWIl FEE IS $150.00

After May 1, 2008 Fes will bo $330.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Maybe

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

mE D ] pesers mie Dcrange ] Addition
NAME MCMORRIN, PHYLLIS NAME

SIRETT ALORESS | 638 LITTLE WEKIVA RD STREFT ADDRESS

oy -sT-op ALTAMONTE SPRINGS. FL 32714 A BN

tme VP 3 Detese THTLE Cenangs [ Adtien
NAME MCMORRIN, GLENN HANE

STREET ADORESS | 638 LITTLE WEKIVA RO 5TREET ADDRESS

vy S1-p ALTAMONTE SPRINGS, FL 32714 CITY-S1-2P

e s [ Deinte FIILE Clchange [ Addition
MANE MCMORRIN, RENFORD ANDRE NAME

STREET ADDRESS | 838 LITTLE WEKIVA RD STREET ADDRESS

CAY-ST-ap ALTAMONTE SPRINGS, FL 32714 CITy-S1. 2P

VME O Detexs nrng DOcrane [ amsion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-2¢ cy-s1-ap

TINE 3 Detete TIFLE {OCrange [ Asdition
NAME HAME

STREET ADDRESS STREEY ADDRESS

City-57-2r CITY-S1-p

e 0 eese LE O Crange T Adition
NAME KANE

STREET ADDRESS $TREET ADDRESS

Gry-sT1-ar CITY-ST- 2P

12. | hereby certify that the information supplied wih thig fit

does not quality for the exem
indicated on this repon or supplemental teport Is true a

changed. or on an attachment with an ACCress, with all other like empowered,

SIGNATURE:

accurale and that my signatura shall have tha sama tegal afiact as it made under oath; that § am an officer ot direclor
of the Corporalian of the receiver of tuslea empowered 1o sxadula this repon as 1eauired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 117

ER OR DIRECTOR

ptions contained in Chapeer 118, Florida Statutas. | further certify that the inlormation

L]

Daywma Fhore #

Jun 05, 2008 8:00 am



