.

- FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000012914 01-17-2006 90226 045 ***150.00

1. Entity Name
R.L. PHELPS & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass e e —— o —
13344 ISLAND RD 13474 STRD 80
FT MYERS, FL 33905 US BOX #203

FTMYERS, FL 33905 US

AT G O

2. Principal Place of Business 3. Mailj Addre%
o oy 535y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City ?_S,Lata 4. FEI Number Applied For
\ M‘/US 65-06840911 Not Applicable
Zip Country éi Country " . $8.75 additional
%O\qq -1 3 $|+ 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Name

PHELPS, ROBERT L

13344 ISLAND RD B Street Address (P.Q. Box Numbrer is Not Acceplable)

FORT MYERS, FL 33905

City FL l Zip Code

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

SIGNATURE
Signaturs, typed or prinied name of registered agent and hitle rf apphcable {NOTE: Registered Agent signalure required when remslating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £l Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE P O petete TITLE O change  [] Addition
NAME PHELPS, ROBERT L NAME
STREET ADDRESS | 13344 iSLAND RD STREET ADDAESS
CITy-81-2Ip FORT MYERS, FL 33905 CiTy-5T-2p
TTLE ST 7 Delete TITLE [ Change  [T] Addition
NAME PHELPS, BARBARA J NAME
STREET ADORESS | 13344 1SLAND RD STREET ADDRESS
CITY-ST-Z1P FORT MYERS, FL 33905 CiY-ST-7IP
TIILE O Dekete TIME [] Change 1 Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-5T-ZIP CITY-S1-2IP
TITLE O Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TISLE O3 belete TITLE [l Change  [F Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CATY-ST-7IP

12. | hereby certify that the inforrmation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an officer or director

of the corporation or the receiver or trustee emppwealad to axecuts this rep: uired by Chapter 607, Florida Statutes; and that my name a) s in Blocks1fuor Block 11 if

changed, or on an anachment with ddress otheplike empowefed. ’1 %%C% - Y—i l{C
-

SIGNATURE: jl ; 7 LlS \[\a—&\cl\_k ik 2_.,(10 (=)

SISNATURE ANDG TYPED OR FRINTED NAME ‘ SIGNING OFFICER OR DIRECTOR Dats \ Daytima Phone #




