FILED
2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

PHIPPS HOLDINGS, INC.

Principal Place of Business Mailing Address N J ¢

3110 CAPITAL CIRCLE NE 3110 CAPITAL CIRCLE NE qo “ “ 33

TALLHASSEE, FL 32308 TALLHASSEE, FL 32308

e 0O A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State * 4. FEI Number Applied For

59-3400571 Naot Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PHIPPS VENTURES, INC. Dovdl . olel ey
3110 CAPITAL CIRCLE NE Street Address (P.0. Box Number is Not Acgeptabl i
TALLHASSEE, FL 32308 dq4 57 Strat Owc}s[ﬂ wve 7
ity = Zig Cod
V7 alle lesee FL [ "0

8. The above named enlity supmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~

the cbiigations of register. pent.
0S¢ M Dpoil £ L tctey 7%

SIGNATURE
Signature, typad or printed nama of registersa agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating}
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanr,'\ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TE  » [ Change [ Addition
NAME BOYLE, DENNIS O NAME
STREET ADDRESS | 3110 CAPITAL CIRCLE NE STREET ADDRESS
CITY-$T-21P TALLHASSEE, FL 32308 CITY-57-2iP
TITLE D [ pelete TITLE [ Crange [ Addition
NAME LAMNE, WILLIAM H NAME
STREET ADDRESS | 3110 CAPITAL CIRCLE NE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CIFY-ST-21P
TITLE VST [ Defete TITLE [ Crange [ Addition
NAME WILDER, DAVID NAME
STREET ADDRESS | 3110 CAPITAL CIR NE STREET ADDRESS
CIrY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-ZIP
TILE O delere TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true ccurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

changed, or an an attachment with r like empowered. @e nAas . 601 (e

ces o (/efog__ §9-257-608

SIGRETURE AND WRMTED NAME OF SIGNING OFFICER OR DIRECTOR Toate ' Dayume Phore #

SIGNATURE:

\



