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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000052370

1. Entity Name
PHILLIPS, SALOMON & PARRISH, P.A.

Principal Place of Business Mailing Address

215 FIRST ST.N 215 FIRST ST.N

SUITE 100 SUITE 100

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
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01292008 No Chg-P CR2E034 (11/05)

FILED
Mar 10, 2008 08:00 A
Secretary of State

AR

Lot
' ~:“:'f§ 4. FEl Number Applied For !
b 58-3323707 Not Applicable
5. Certificate of Status Desired (| $8.75 Additional !

Feo Requ‘:rad

WINTER HAVEN, FL. 33881 i

ﬁ. Name ancl Addmss of Current Registered Agent . 41- o

SALOMON, BRAD R :% ;I :h,»“-’
215 FIRST STREET NORTH ,.
SUITE 100 -

T sﬂ.fxtffs:*-ﬂ T
“'x- 2 %%1"’3;“‘&[

the obfigations of registerad agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent,

Signatura, typed or printad nama of registerad agant anc tile if applicable. ({NOTE: Regisiares Agent sigraturs raquirad whan rainstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

55.00 May Ba
Added to Fees

TLE ve

NAME PHILLIPS, JAMES A

STREET ADDRESS | 215 FIRST ST N

CITy-S1-2IP WINTER HAVEN, FL 33881

TITLE P

NANME SALOMON, BRAD

STREET ADDRESS | 215 FIRST STN

Ciny-§1-2iP WINTER HAVEN, FL 33881

TITLE T

NAME PARRISH, GREGORY
STAEET ADDRESS | 215 FIRST STN

CITY-ST-ZIP WINTER HAVEN, FL 33881

TITLE D

NAME PHILLIPS, STEPHEN F
STREET ADDRESS | 215 FIRST STN

CITy-ST-21P WINTER HAVEN, FL 33881

| emy-steze

TITLE
NAME
STREET ADDRESS

Frmies = F | - A
NAME
VSTHEETADDRESS ¥ Al 30 ae o ms tar g o o e s . e
CITY-8T-2IP
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10. OFFICERS AND DIRECTORS I S i
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Bty
4 AR

t‘-vsg !

12.7) nereby derlify that the information supplied with this filing does not quali

changed, or on an attachmgga

SIGNATURE:

for tha axemplions contained in Chapier 119 Florlda Stalules Al further certity that the information

indicated on this reporl or supplamental report is true and accurate and Jhat my signatura shall have the same legal effect as il made under oalth; that | am an officar or director

of the corporation or the receives-eL trustee empowered to execute {hiefaport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
3 d A ikg

3/5/0? ($03)297- /1267

Date Omytime Phone 4

TN



