FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT e . Ma 23, 200% 8:00 am
DOCUMENT # P07000101263 Xz Secretary of State
1. Entity Name 04-25-2008 90143 034 ***150.00
PHS REUNION TRIFECTA, INC.
Principal Place of Business Mailing Address
102 S ARMENIA AVE 102 S ARMENIA AVE : Vovllyggg
TAMPA, FL 33609 TAMPA, FL 33609 ] .
e R AR EN
Suite, Apt. ¥, glc. Suite, Apt. », etc. 04212008 Chg-F' CRZE034 {1 208)
City & State City & State 4. FEi Number, Applied For
Dz U - O 8% L? D_&‘D Not Applcable
zip Country Zip Countey 5. Certificate of Staws Desied [ ggzzmm
8. Name and Address of Current Registersd Agent 7. Nama and Address of Now Reoglstared Agant
Name
FERRELL, WILLIAM J
102 S ARMENIA AVE Street Addrass (P.O. Box Number ig Not Acceptable)
TAMPA, FL 33609
City FL I Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,..;%

SIGNATURE Sy
Sionsturs, iyioed or prnted nemis.al regarenen agent and i i spnee (NOTE: ReQruiersd AQI S{IStuM ISCUrbd whin reitating) DATE

. " FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be

Aftor May 1, 2008 Fao will be $550.00 Trusl Fund Caontribution. O  AadedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE T0 . [ Cetsta e OcCmange [ Addition
NAME FERRELL, WILLIAM.J RAME
STREETADCAESS | 102 S ARMENIA AVE SIREET ADDRESS
or-SI-2F | TAMPA, FL 33609 ary-sT-1p
e O Delee THLE [OcCrmge  [J Acdion
NANE : NAME
STREET ADDRESS STREET ADDRESS
cIry-§1- 219 CITY-53-29
TRE O Delets WILE [ICramge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cify-57- 2P ury-s1-2p
TIE O oelets ILE CJChangs [ Addition
NAME NAME
STREE] ADDRESS STAEE) ADDRESS
Y-S5 2P ciry-§I-zp
TTLE O Delete e O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-51- 2P
/T3 ) Detets E DOcrange ] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-27 CHTY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. i further cenidy that the information
indicated on this report of supplemental repornt is true and accurate and that my signature shall have the same legal elfect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appesars in Biock 10 or Block 11 #f

changed, ar on an aftachmeni with ap addrass, with all other like ampower
SIGNATURE: %/&JL 7 /[;-A—DJ 4]1\!03 21) 1T

TURE AND TYPED OA FAINTED NAME OF SIGNING OF RCER GR DECTOR T Dae Cinima Prone #




