FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS3000022410 05-03-2007 90054 050 ***150.00
1. Entity Name '
PHILLY BOY'S, INC.
e v -

Principal Place of Business Mailing Address Q“ ‘“ v
% ATHCO INC % ATHCO INC .
1009 TALLEVAST RD 1009 TALLEVAST RD o
SARASOTA, FL 34243 IS SARASOTA, FL 34243 LS o .
e I DTG AR AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)

City & State City & Stats 4. FE) Number Apptlied For

65-0406300 Not Applicable
Zip Country Zin Country 5. Cenificate of Status Desired O Eg'gqu‘zf’:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG, STEVENR
2033 MAIN ST Street Address (P.0. Box Number is Not Acceptable)
SUITE 402
SARASOTA, FL 34237
City FL 2ip Code

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

SIGNATURE
Signature. typed of prinled name of regisiared agent and lille ! applicable (NOTE. Registmred Agenl eigrature raauired when reinsiaring} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. {QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE TIChange ] Addilion
NAME BERGER, DAVID W NAME
STREET ADDRESS | 1310 HILLVIEW DR STREET ADDAESS
CIy-ST-21F SARASOTA, FL 34239 CiTY-ST-2P
TITLE 3 Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-ST-2IP
T 7 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CITY-51-2IP
TITLE ] Oelele TITLE : ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-51-2IF
TITLE 1 Delete MLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CiTY-5T-2P
TME ) Delete TITLE T Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDREES
Cry-ST-21P CiTy-S1-2iP

12. | hereby certify that the inlormation supplied with this filing does not quality for the exemp® |, contained in Chapter 119, Fiorida Statutes, | further certify that the information

indicated on this report or supplemenial repon is true and accurate and that my signatur All have the same legal effect as if made under oath: that | am an officer or director

ol the corporation or the receiver or trustee empowered o execute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all ather like empowered.

4{'

SIGNATURE: APRVA M—Bre /:;’;

SIGNATURBGRT TYPED OR A D NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Prane ¥




