2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P94000066694

Secretary of State

1. Entity Name

THE PHOENIX SURVEYING COMPANY, INC.

Principal Place of Business Mailing Address

01-14-2008 90095 040 ***150.00

17840 TOLEDO BLADE BLVE 1784C TOLEDO BLADE BLVE
SUTEB SUITE B
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, F 33948 US
R T s TR AR AL
Suite, Apl. #, eic. Suite, Apt. #, elc 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0520290 Not Applicable
Zip Country Zp Gouniry 5. Cerlificate of Stalus Desired a l?eaegesq Iﬁrd:‘;“o"'a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLK, JOHN L

137 EAST MARION AVE
PO BOX 511221

PUNTA GORDA, FL 33850

Sireet Address (P.Q. Box Number is Not Acceptabie)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature. typed o panted name of registeren agent and titke i apphcabie

(NOTE" Regsster e Agenl Signalure required when rersiaung ) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 dekie TILE G/Change [T Addition
NAME SINGLETARY, D. M. NAME .

STREET ADRESS | 4122 ROSE ARBOR CIR e ooness | 1 371 Easy Creer “Terean \

or-st-ZP | PORT CHARLOTTE, FL 33048 CITY-$1-ZP F\w o =L 3 ‘Ialoln

TITLE D 7 Delsie TILE M [ Change  [] Addition
NAME BRUER, GARY D NAME

STREET ADORESS | 1785 JOSHUA AVE STREET ADDRESS

CITY-51-2tP NORTH PORT, FL 34288 CIFY-SI-2IP

THLE D O delete TILE [J Change  [] Addition
NAME STRICKLAND, R. J. NAME

SIREET ADDRESS | 3742 DIAMOND AVE. STREET ADDRESS

ciry-$1-2p NORTH POINT, FL 34288 CITY-Si-2IP

TIE_ ; 1 Detete TILE O Change [ Addition
NAME NAME

SIRLET ADDRESS STREEI ADDRESS

CITY-ST-21p CITY-SI-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEI ADCRESS

Ciry-S1-21P CIY-81-2F

TNLE ] Delate TILE [ Change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CIrY-SI-2IP Ciy-sl-zip

12. 1 hereby certily that the inlormation supplied with this fiing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cenify that the information
ingicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor

ol the corporation of the,
changed, or on an afta

/ ‘1 all

SIGNATURE:

& empowered.

KA

Srelnd .o

pee/TT Yy, Irusiee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
W' an address

G4 - L A- (o)

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Lrate Daytme Phone #




