FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000006417 05-02-2006 90163 008 ***150.00
1. Entity Name
PHIPPS PROPERTIES, INC.
Principal Place of Business Mailing Address q
772 BIRD BAYDR N 772 BIRD BAY DRN 4 0 077 9 B Y
UNIT 104 UNIT 104
VENICE, FL 34285 VENICE, FL 34285 .
S v RGO AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03012006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3155878 Not Applicable
Zip : Couniry Zip Country 5. Certificate of Status Desired O Ei.;?qas:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
PHIPPS, SUSAN R
772 BIRD BAY DR N Street Address (P.C. Box Number is Not Acceptable)
W ¢ | UNIT 104
: VENICE, FL 34285
‘ City FL I Zip Code

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

SIGNATURE
Signature, typud of priied niang af rogstornd agent and hile ¢ upphicable {NOTE: Reuistured Agent signalure required when reinsiating) DATE
FILE NOWII FEE IS $150.00 §- Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. || Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D ﬂDe]e(g TLE [J Change (3 Addition
NAME PHIPPS, CHARLES A NAME
STREET ADDRESS | 1444 70TH ST N SFREET ADDRESS
CIry-S1-21p ST. PETERSBURG, FL 33710 CITY-ST-21P
TITLE D O oelete TTLE [O Change (] Addition
NAME PHIPPS, SUSANR NAME
SIREET ADDRESS | 772 BIRD BAY DR N, UNIT 104 STREET ADDRESS
CTY-SI-BP VENICE, FL 34285 CITY-S1-2IP
1ng [ Petete WILE ) [ crange 1 Aditon
HAME NAME PHWP A SABRINA R
STREET ADDRESS SREETADDRESS {772~ B\RD 8 AY BR N LT ey
CITT-57-2iP SITY-$T-21P Jehhece 34285
TIiLE 3 pelete TITLE [] Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7iP CITY-87-21P
TME 3 Delete TILE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21P
TITLE [ Detete TmiE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriity that ihe informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation of the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Susan B PeipPs  Hlaglhose 14-B21-5130

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




