2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

PHILLIPS, PHILIP B JR.
3728 PHILLIPS HWY.
SUITE 39
JACKSONVILLE FL 32207

. I ! ‘ ‘ b

DOCUMENT # P93000066811 SECRE RO sTar
1. Entity Nams — VJJ“} OF pory "n TIENS
CP SERVICE CORP. JAN 2 4 2088 06 HAR
Principal Place of Business Mailing Address
3728 PHILLIPS HWY. 3728 PHILLIPS HWY.
SUITE 38 SUITE 38
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2EG34 (10/05)

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

59-3206673 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligatiens of registered agent.

SIGNATURE .

B. 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. 1 am familiar with, and accept

Sgnature, typed or prnted name ol registered agent and litle Hl applicable

(NOTE" Registored Agem signaiure requirgd when rensialing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  [] Added to Fees

12. | hereby gertily that the
indicated[on this repol
of the corporation or e
if changed, or on an Atiac

SIGNATU

i
curate andgp
epecute this 1

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Change  [[] Addition
NAME PHILLIPS, PHILIP B JR. NAME SO TITEes13
STREET ADDRESS | 3728 PHILLIPS HWY., #39 STREET ADDRESS 137 i e :iE“BIDU:Eim"JBS #0000
CITY-ST-7IF JACKSONVILLE FL 32207 CITY-S7-2IP
TIME [ Detete TE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-ZIP
_WnE. - — M petere— — B_Tme_ I -1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE O oetete TITLE [} Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erty-ST-2P CITY-ST-2P
THLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THLE O Delete TITLE [ Change  [1 Addition
NAMF MAME
STREET ADDRESS STREET ADDRESS
CIEY-ST- 7P /_\( m CHY-ST-2

Florida Statutes. ! further cerify that the informaiion
at my signature shall have the same legal effect as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

3tloe  (904)3% -9co

SIGNATURE AND #FYPED OR PRINTED NAME CPISIGNING OFF[CEA OR DIRECTOR Datr

Daytims Phone #




