2007 FO
ANNUAL REPORT

23 0OFIT CORPORATION

FILED ‘

E)OCUMENT # P96000012914

1. Entity Name

R.L. PHELPS & ASSOCIATES, INC.

Jan 08,2007 08:00 AM
Secretary of State |

Principal Place of Business

13344 ISLAND RD
FT MYERS, FL 33905  US

Mafling Addrass
PO BOX 51354

FORT MYERS, FL 33994-1354 US

DO NOT WRITE IN THIS SPACE

R

01042007 No Chg-P CR2EQ034 (11/05)
4, FEI Number Appliecd For
65-0640911 Not Applicable
$8.75 Aadticnal

5. Cerficalc of Status Desired O

Fee Required

6. Name and Address of Current Registored Agent

PHELPS, ROBERT L
13344 1ISLAND RD
FORT MYERS, FL. 33805

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submils Lhis statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flonda. | am familiar with, and accept

the obliganons of registered agent.

SIGNATURE

Sgrature ynet or printed fame of regislered agent and title d Bpplcable

INOTE Registered Agant signoiwe roquigd whan ranstuling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will he $§550.00

9. Electon Campaign Financing
Trust Fund Contrnibution.

]

$5.00 May Ba
Added to Feas

10, - OFFICERS AND DIRECTORS

TME P

NAME PHELPS, ROBERT L
STREET ADCRESS | 13344 ISLAND RD
CITY-ST-7iP FORT MYERS, FL 33905

TTLE 8T

NAME PHELPS, BARBARA J
STREET ADDRESS | 13344 ISLAND RD
CITy-81-2P FORT MYERS, FL 33905

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-St-ZiP

TIILE

NAME

STREET ADORESS
LITY-5T- 2P

THILE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

indicaled on this report or supplemental report 1s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

12. | herchy carlily that the information supplied with this filing does not qualify for thg exemplions contained in Chapler 119, Florida Statutes | further cerlify that the information ‘
this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 i

of tha corperation or the receivar {Y] mpowered 1o exeg

changed, or on an attachmant with an addredg, with all ather ke elpowered

SIGNATURE: \ >

0BT L‘ Dhb(pj ;/'5/07 2359 655 13949

SToHATOAE ANCWYRED o\ RINTED NAME OF SIGNING OFFICER OR PIRECTOR

Daylrre Prone &




