2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P87000002143 : Apr 09,2007 08:00 Al
1. Entty Namo Secretary of State
N & S PHOENIX ENTERPRISES, INC.
Principal Place of Businass Mailing Address
4 BELLEVIEW BLVD ? ) 4 BELLEVIEW BLVD STE 203
STE 203 CLEARWATER FL 33756
- TR RN
2. Principal Place of Businass - No P.0O, Box # 3, Mailing Address
Suile, Apl. # elc. Suite, Apt. ¥, elc, 15t MCORE CR2E034 (10/06)
City & Siate City & Slate 4. FELNumber g0 o 4neaan [Applied For
[Not Applicable
Zp Country Zip Couniry 5. Certnficalo of Status Desirod | ?g‘ggqt’:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. MName
SCHOENHERR, ALEXANDER
1402 SUNSET DRIVE Sireet Address (P.O. Box Number is Nl Acceplable)
CLEARWATER FL 33755
City FL Zip Codo

8. The above named entily submils ihis siatemant for tho purpose of changing its registered office or regisiered agant, of beih, in the State of Fiorida. } am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralure, lyped or prnled nama of regislerad agenl and lile r apphcable. (NOTE: Ragstered Aggn! signaturs requrad whgn rainstaing) DATE

». :FILE NOW!!! ‘FEE IS $150.00"° 7 .5 . o
815 R . *9, Election Campaign Financing:  $5.00 May Be

After May 1, 2007 Fea WIll Be $550.00 : Trust Fund Contribution. (] Added 1o Fees
Make Check Pa yable to Flonda Department of Stale .

0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e FD 1 etee TE D change [ Addinon

NAME SCHOENHERR, NORWIN NAME LE000e3520%

SIREF1 ADiess | 1410 SUNSET DRIVE SIRCE AODRESS 04/17/07-80052-005 150,00

CITY-ST-21P CLEARWATER FL 33755 CITy-SF-7IP

13 vb O Delete TME [ change [ Addition

NAME SCHOENHERR, SUSAN O NAME

sreer apoRess | 1410 SUNSET DRIVE STREET ADDRI$S

CITY-S1-218 CLEARWATER FL 33755 CIrY - S1- 2IF

TI1LE D [T pelete TNLE O change [ Addition I
e | SCHOENHERR, ALEXN .. _  __  __ NME . . |
STREET ADDRESS | 1402 SUNSET DRIVE - SIREET ADDRESS - ’ T ’
oY - SI-2IP CLEARWATER FL 33755 CITY-ST-21P

L 1 petete TIE [ change  [] Addilion

NAME NAME

STREET ACDRESS . SIRELT ADDRLSS

CITY-ST-2IP CIIY-ST-71P

HILE O peinte TRE [ change [ Addilion

NANE 1 NAME

SIRCET ADDRESS STREET ADDRE S5

CITY-SI-7IP . CHY- SI-2IP

1ILE O] Delete TILE [ change  [] Additien

NAME NAME

SIREET ADDRESS STREE T ADDRESS

CITY-S1-218 CITy-51-2IP

12. 1 hercby cerlify that the infermation supplied with this filing doos not quatify for tho exempliens conlained in Soction 119, Florida Statules. | further cortify that the informaticn
indicaled on this report or supplomental raport is true and accurale and that my signaturo shall have the samae logal effect as if mada under cath; thal | am an officer or diroctor
of the corporabion or tha receiver or rusteo empowgeed (0 oxecyle this report as raguired by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with ap addres; th ali othggAike e ered.

SIGNATURE: N.Schoenherr 4’ /& 7 277 \5,43/%},,_4—0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Deta Daylme Phene ¥




