FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000079423 02-12-2007 90093 003 ***150.00
1. Entity Name
PHILLIPS WHOLESALE CONSULTANTS, INC.
Principal Place of Business Malling Address 40 0 1 q 3 { q
2402 MARKET ST PO BOX 11119
IACKSONVILLE, FL 32203 45 JACKSONVILLE, FL 32233 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' ‘ll”ll’ Hl mll |H|| |lm I|m ||t” ||“! ’l”l IIH‘ II |l]l|| H“II‘ “ ‘lll
ite, Apt. #, . ita, Apt. #, etc.
Sule, Apt. . etc Suiie. Apt. #, etc 02052007  Chg-P CR2E034 (12106)
City & State Cily & State 4. FEI Number Applied For
59-3210513 Not Applicable
Zi I i i
P Country ap Country 5. Certificate of Status Desired | $8.75 Additional
. . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nams
| PHILLIPS, ROYCE L. JR.
2261 HOLLY QAKS RIVER DR Street Address (P.O. Box Number is Not Accepiabie)
JACKSONVILLE, FL 32225
City FL ‘ Zip Code
8. The above named entity submils lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it apolicable. {NOTE Registered Sgent signature required wien reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delele TITLE [ Change [ Addition
NAME PHILLIPS, ROYCE J NAME -
STREET ADDRESS | 2261 HOLLY OAKS RIVER DR STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32225 CITY-SF-2IP
TILE VP [ Delete TIILE [ Change [ Addition
| NAME PHILLIPS, BARBARA C. NAME
. STREET ADDRESS | 2261 HOLLY OAKS RIVER DR STREET ADDRESS
CITY-SI-21P JACKSONVILLE, FL 32225 CIry-S1-2IP
TALE 1 Delate TILE [ Change [ Adettion
| MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-212 CITY-S71-ZIF )
TMLE L] Delete TITLE [ Change  [] Addition
NAME NAME
- STREET ADERESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TITLE O pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE O petete TNLE Dchenge O Adclilipr]
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CIry-sT-21P CITY-ST-2IP
12. | hereby certify that the informatioy supphed with this filin Nalify fgr the exempnons contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supp, al repaht s #08yand accurgy and tha¥/ny signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the rece gnpdwergd 10 exggifie this fepoft as required by'Chapter 607, Florida Statulgg: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmgg ot AP rorbd. \ &
A -‘ ®’ 'bmr‘corn C V. o
/ 7
SIGNATURE: o\ A 2./a)07 i Saera el

G Of Fl?(cn DIRECTOR Date Daybme Prone &

¥



