2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P96000029454
PHILIP A. ERICKSON & COMPANY, P.

A

May 02, 2008 08:00 AN
: Secretary of State

Principai Piace of Business

900 6TH AVE. S0.
SUITE 301

NAPLES, FL 34102 US

Maling Address

PO BOX 771029
NAPLES, FL 34107-102% US

AR

SUITE 301
NAPLES, FL 34102

Lo Sf';.: e e i _; SR co .+ 04282008  NoChg-P CR2E034 (11/05)
S DO,NLOT WRITE IN THISS . | 4 FEl Number Applied For
: - ‘ T R b o s 65-0645524 Nat Applicable
S - - H w oot T 3 i .
AL T R R R ; - . $8.75 Additional
S - e “' X . ._t : R oo :r‘: . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent Tt o T I sbnose T .
i ! ¢ L S
W : ol a N P T
ERICKSON, PHILIP " o R o
CaloksoN P 4 DONOT'WRITE . .

INT

the oblgations of registered agent.

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered ag

-, Signature typad or prnted name of registarad agant and i il apphcable

{NOTE Aagittarad Agent signsiure required when reinsiating} . .

DATE *

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

05/23,

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TITLE
NAME
STREET ACDRESS

PS
ERIKSON, PHILIP A
1250 9TH 8T N ,STE 106

CITY-8T- 2P NAPLES, FL

TITLE

NAME

STREET ADDRESS
Ciy-§1-2iP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-$1-2I

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP L

PEPA TR A AN SO W d .
. s CEE T ey Foy iv 2t '

changed, or on an attachment with an addiess, with all other lke empowered.

SIGNATURE: W :

12. | hereby certity that the information supplied with this liling does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signatura shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation of the receiver or lrusiee empowered 1o 8xeculs his report as required by Gnapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

Philin B Briileson

229 - 2.4/ -Fop¥

SBIGNATURE AND TYPED OR PRINTED HAME OF 8IGNING ORFICER OR DIRECTOR

9//2 n/O!
71 Bate

Dayume Phone #




