2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000011172

1. Entity Name
E. A. PHELPS ENTERPRISES, INC.

FILED
Sep 23, 2008 08:00 AM

=~ Secretary of State

Principal Place of Business

5620 US HWY 98 N
LAKELAND, FL 33809

Mailing Address

5620 USHWY 98 N
LAKELAND, FL 33809
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091 92008 No Chg-P CRZE034 (11/05),

4. FEI Number Appted For
59-3424952 Not Applicabile

5. Certificate of Status Desired $8.75 Additional

Fea Required

‘6. Name and Address of Current Registersd Agent

PUTNAM, ABEL A

500 SOUTH FLORIDA AVE
SUITE 300

LAKELAND, FL 33801

He

8. The above named entity submits this staterment for the purpese of changing its registered oﬁ:ce or registered agen, or beth, in the State of Florida. I am famifiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signatura, typad or printed nama of regisiered agent and tile If acpicabla

(NOTE Regislareq Agent signature requirsd whan reinslating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

8. Eection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not raceive tha prior rolice.

10.

QOFFICERS AND DIRECTCRS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

PHELPS, EDWIN A
6043 CONDOR DRIVE
LAKELAND, FL 32809

TINE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME .
STAEET ADDAESS
CITY-ST-ZIP

TIme

NAME

STREET ADDAESS
CITY-ST-7IP

TITLE v
NAME

STAEET ADDARESS
CiTY-5T-2P

LU INTHIS §PACE |

12. | hereby certify that the information supplied with this f|I|n

of the corporation or the receiver or trustee empowered 1o exgtite
changed. or on an attachment with an address, wnh all othey/li

does nat qualify for the exemptlons contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus an accurata and that my signature shall have the same legal effect as if made under oath; thet | am &n officer or director
|s re| orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

o Puf

P

E AND Y¥PED OR an\'sn NAME OF 816 )6 Mn‘orfnecron

Date Daytima Phone ¥

4-19- 78 cf’é}fd’é:f@%sf




