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

ANNUAL REPORT Secretary of State

1. Entity Name '
PHIPPS HOTELS, INC.
Principal Place of Business Mailing Address v
3100 CAPITAL CIRCLE NE 3100 CAPITAL CIRCLE NE 4 U 0 u 3 8 J 7
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ) :
R OO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3400576 Not Applicable
Ze Country Zip Couniry 5. Centificate of Status Desired O ?i ;’esql.‘:?s;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHIPPS VENTURES INC ba vr Cﬂ E &J’ {d—é’/
3110 CAPITAL CIRCLE N.E. Street Address (P.O. Box Number |s‘2gl Acc Q
TALLAHASSEE, FL 32308 G 37 g ’ e OF

T o (belipssee FL |®5°%309

8. The above named entity submits 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 obligations of register gent. —~ - .
SIGNATURE /LM*Q*/@,&« é 44 l/r)ﬂ & (Okeler 4 / ?/ 0¥

Signature, typed of prinied name of registere agent ang 1t if applicaie. (NQTE: Registered Age‘n: signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JcChange [ Addition
NAME BOYLE, DENNIS O NAME
STREET ADDRESS | 3100 CAPITAL CIRCLE NE STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P
TITLE D O pelete TIE [ change [ Addition
NAME LANE, WILLIAM H NAME
STREET ADDRESS | 3100 CAPITAL CIRCLE NE STREET ADDRESS '
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-5T-21F
TILE VST J belete TITLE [ Change [ Addition
NAME WILDER, DAVID NAME
STREET ADDRESS | 3110 CAPITAL CIRCLE N.E. STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 32308 CITY-S1-2P
TILE ] Delete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 20
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-S1-2iP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is frue and a te and that my signature shafl have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or i o empowered b te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit drass, with all e smpowered.

9 ‘ ' P e4ln 3 0 e yle

SIGNATURE: v ,LCM // Q/ﬂg Cw 15 7-60%Y

GNATURE AND TYPED @t P) ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




