2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P924000089952

1, Enlity Name

PHILLIP KIRBY SALES, INC.

Principal Place ol Businoss

33225 E. LAKE JOANNA DR.
EUSTIS FL 32736

Mailing Address

33225 E. LAKE JOANNA DR.
EUST!S FL 32736

FILED
Jan 22, 2007 08:00 AM
Secretary of State

TR AR

2. Principal Placc of Businass - No P 0. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slalo 4. FEI Numbor [Anplied For
59-3284073 fNol Applicable
Z .
F Counlry Zp Counlry 5. Cerlilicale of Status Desired [ $8'75 A_ddllmnal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Regqistered Agent
Namo

KIRBY, PHILLIP
33225 E, LAKE JOANNA DR.

Strool Address (P O. Box Number is Not Acceptablo)

EUSTIS FL 32726-7221

City

FL [ Zip Coda

8. Tho abovo named onlily sutzmits this statemenl for the purpose of changing i1s registorad office or registered agoni, or both, in tha Siato of Florida. i am familiar wilh, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalure, wHed of HnIsd NAMmE af regisetod agent At LIg v appheatly (NCOHE. Regsianed Agant sghalure regurred when rainstating ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contributien. [

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nmn T ' O pelorn o [ change  [] Addilion
N KIRBY, DEBORAH N -
T (i
st anomss | 33226 E LK JOANNA DR SN 1ADDM SS UI-IDLIIJD';":;]“‘}?‘:{@ e A
civ-st-zp | EUSTIS FL 32736 BIY-S1- b 0123/ 07-20022-010 150,00
nnt 7 oetete 1L [ Change [ Addilion
NAMI NAME
STHELT ADDRESS SINITTADDN 5
CIY-$1-7P CIY-$1- AP
1 1 oelee (1IN ] Change [ Addilon
NAM: NAME
SIRF | ADDRESS SINEL) ADIRESS
CINY-S1- 7P i CIY-S1-7IP
i ] Delele e O Change 1 Addilion
NAMI NAMI
ST 1ADDM 88 SIRLTADIN 55
CIY-$1-7P CIIY-ST-73p
i, CC sete e O change (3 Acetiion
NAMI NAME
$10¢ ET ADDRESS ST LT ADPHUSS
Y- SI-2P CHY-Si-71P
it [ Delete (113 [ Change ] Adelitin
NAME NAME
STREE] ADDRESS SIREET ADDRE 55
CHY-SI- 2P CIFY-SI-2IP

12. 1 horeby cerlify that the infermation suppliod wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | lurther cortify 1hal the information '
indicated on this repert or supplemental roport is true and accurato and that my signalure shall have the same legal effect as il made under oath; thal | am an officer or direcior
of tho corporation or tha rocaiver or lrustos empowered lo execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an atachment wilh an addross. wilh all other liko empowered.
-0 352135222
Dae

%&_&m«n}\ m MGA\ Kk\m el te)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D\ECTOR \




