T FILED
2008 FOR PROFIT CORPORATION - Feb 11,2008 8:00 am

ANNUAL REPORT . - - _ Secretary of State

DOCUMENT # P96000012914 02-11-2008 90062 029 ***150.00
1. Entity Name
R.L. PHELPS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
13344 ISLAND RD PO BOX 51354
FTMYERS, FL 33905 US FORT MYERS, FL 33994-1354 US
P T ¥ NPT RRRAAAN

Suite, Apt. #, etc. Sutte, Apt. #, ate. 02012008 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Number Applied For

65-0640911 Nat Appiicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eg'gfql??:c;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - MName. . — -
PHELPS, ROBERT L
13344 ISLAND RD Street Address {P.C. Box Number is Not Accepiable)
FORT MYERS, FL 33905 -
. City ‘ FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agenl, or bolh, in Ine State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regislered 2genl and tie f appicacie (NOTE: Ragoteiad Agent s'\gnalury regurad when rénsatng) DAIE
FILE NOW!! FEE'IS $150.00 8. Election Campalgn financmg $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Y %

10. s, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTME P 5 " O Detete TmE O Change [ Adition

HAME PHELPS, RCBERT L NAME

STREET ADDRESS | 13344 lSLANp'RD STREET ADDRESS

orv-st-7 | FORT MYERS, FL 33805 : Oy -ST-2P

THLE ST j [ Delete TLE (O Change [ Addition

NAME PHELPS, BARBARA J NAME

STREET ADORESS 13344 ISLAND RD STREET ADORESS

CITY-ST-2IF FORT MYERS, FL 33905 CITY-51-71°

TITLE 7 Gelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

CiTY-ST-2@ - - = = —— -o- CTY-$7-TF = | e - - — ———— ——

TME O Delete ME [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-21P CITY-ST-2IP

TMLE O Delete TTLE [ chanrge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

e 03 Delete L [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S3-ZIP CITY-ST-21P

is filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | furthar certify that the intermation
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tp exacute this reporl as required by Chapter 807, Florida Statules; and |hat my name appears in Block 10 or Block 11 if

| ctheg like empawered.
2]sox

12. | hereby certify that the information supplied
indicated on this report or suppl ntal repgft is tn
of the corperation or the recefer or
changed, or on an attachmenl with a

SIGNATURE:

DGaytima Phone &




