FILED
2007 FOR PSRN Mar 12, 2007 8:00 am

DOCUMENT # P95000088680 Secretary of State
1. Entity Name (03-12-2007 90099 049 ***150.00
FLORIDA PHOSPHORUS, INC.
Principal Place of Business Mailing Addrass
13579 FARLEY ROAD PO BOX 1457
LOXAHATCHEE, FL 33470 S LOXAHATCHEE, FL 33470 US
! |

Z Principal Placa of Business - No P.0. Box # 3. Malling Address 1 i_ L

Suite, Apt. #, elc. Suite, Apt, #, etc. 01042007 Chg-P CRZE034 (12/06)

City & Stale City & State 4. FEI Number Applied For

650639517 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desirad ] ?g-g?qm‘bm'
6. Nams and Address of Currant Ragl d Agent 7. Nama and Addrass of New Registerad Agent

Name

HUBBLER, EDELTRAUT L
8 ABACORD Street Address (P.O. 8ox Number is Not Acceptable)

KEY LARGO, FL 33037

City FL ' Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of registered agent.

SIKENATURE : x
Signan.se.

. lypedt of printed name ol repiatered agend and 1ite # appicable {NOTE: Rogiaterad Agent sigrature required when reirgtating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Foe will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TME ST {0 pelete L O3 cenge [ Aadition
NAME TUTTLE, EVAW. NAME
STREET ADDRESS | 13579 FARLEY RD STREET ADDRESS
cm-s7-2F | LOXAHATCHEE, FL ciTY-51-2P
TME P : 7 pesete t: (I Changs  [J Addition
HAME HUGGLER, EDELTRAUT L NAME
STREET ADDRESS | 6 ABACO RD STREET ADDRESS
CITY-51-2P KEY LARGO, FL 33037 CITY-ST-2P
TMLE 7 petete TME O change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP Cry-s1-ae
TILE [} pelete TLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREE? ADDRESS
cIvY-ST-2P GiTY-S1-ZP
TmE [ Delee e OO Change  £] Addtion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-DF
TME (3 Detete TIE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Porida Statutes. | further certify that the information
indicatad on this report or supplemsntal report is trus and accurate and that my signature shall have the same legal effect as if made undar aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with ail othgr ke empowered.

SIGNATURE: T A= 3-g-c7 56753 des ¢

SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR Dato Deaytwme Phone &




