B FILED

2008 FOR PROFIT CORPORATION Feb 27, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P93000079423

1. Entity Name

PHILLIPS WHOLESALE CONSULTANTS, INC.

Principal Place of Business Mailing Address
2402 MARKET ST POBOX 11119
JACKSONVILLE, FL 32203 LS JACKSONVILLE, FL 32239 US

A

02182008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH IS SPAC E ) 4. FEI Number Applied For
59-3210513 Not Applicable
O $8.75 additional

Fea Reguired

5. Conificate of Status Desired

6. Name and Address of Current Reglstered Agent

PHILLIPS, ROYCE L JR. DO NOT WRITE

2261 HOLLY OAKS RIVER DR

JACKSONVILLE, FL 32225 IN THIS SPACE

Vot

8. The above namad eniity submits tnis statemant for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Sigratura, typed or prntad name of registered agent and title if apphcable (NOTE: Registerad Agent signature required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution 0  Addedto Fees
10. OFFICERS AND DIRECTORS [
ME P
NAME FPHILLIPS, ROYCE J
STREET ADDRESS | 2261 HOLLY OAKS RIVER DR . . :
CITY-§1-2P JACKSONVILLE, FL 32225 . ]“'”'"i'}ﬂl:}ljz}rrq 1:!1
_____ [ 2 1 R S}
TILE VP : (A AT A2 RS-0 18
3T DE-B0050-00;
N PHILLIPS, BARBARA C. 13,406/ 0B-30050-003 150, 00

STREET ADDRESS | 2261 HOLLY OAKS RIVER DR
CiTY-57-2tP JACKSONVILLE, FL 32225

TILE
NAME

DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

bn supplied wilh this filing does nprqualif-or the exemptions cortained in Chapter 118, Florida Statutes. [ further carlify that the information
true and accuyafa ang#haymy signature shall have the sama legal elfect as if made under cath; that | am an officer or director
#f regfrt as raquired by Chapter 607, FI

vered toe :t .-. il es;‘ "Jf” my name appears in Block 10 or Block 11 it
e\ !9* oo, C RN éfféa’ qot 250D

12. | hareby carlify that the informeh
inclicated on this report or sugflemental gaport

1
5 L e Y
D TYREQSRFRINTED NAME OF SIGNING#FFICER GR DIRECTOR Date Daylma Phane #

Secretary of State




