FILED
2006 FOR PROFIT CORPORATION . Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PPCUM ENT # P97000013108 03-06-2006 90014 017 ***150.00

. Entity Name

B. J. PHELPS, INC.

Principal Place of Business Mailing Address

400 S WOODLAND BLVD 400 S WOODLAND BLVD

DELAND, FL 32720 DELAND, FL 32720

s P v IO O
Suite. Apt. . elc Sule. Apt. #. eic. 02072006  Chg-P CR2E034 (11/05)
Cily & State City & Siate 4, FE| Number Applied For

. 59-3248762 Not Applicable
Zip 7 ountry L{' 's [9’ Zip Couniry 5. Certificate of Status Desired O $8'75 Additionat
olusS in e Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRABTREE, SHANNON
400 S WOODLAND BLVD Streel Address {P.O. Box Number is Not Acceptable)

DELAND, FL 32720

City FL | Zip Code

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

the abligations OW
SIGNATURE /47

.

62-02 -0 (

Signature, typed or ponted nama ol regisiered agent and tite it appticable (NOTE' Rugrstered Agent signature reguired when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution d Added to Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT O oelete TITLE [ change [ Addition
NAME CRABTREE, SHANNON NAME
STREET ADCRESS | 400 S. WOQODLAND BLVD STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CiTY-S7-71P
TITLE D [ oelere TITLE [J Change [ Addition
NAME CRABTREE, SHANNON NAME
STREET ADDARESS | 400 S. WOQDLAND BLVD STREET ADORESS
CITY-S1. 7P DELAND, FL. 32720 CIFY-ST-2IP
TITLE S O velete TITLE [O Change [ Adgition
NAME PHELPS, BETTY J NAME
STREET ADDAESS | 570 PLEASANT RUN DR STREET ADDRESS
CiTY-ST-2IP DELAND, FL 32724 CITY-S7-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .- | STREET ADDRESS
CITY-51-2iP CITY-53-2F
TLE 7 petete TILE - [0 crange [ Aoditien
NAME NAME
STREET ADDRESS STREET ADBRESS
Civ-81-29 CTY-§1-21P
TITLE [ akete TNE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IF CITY-§T-2IF

12. | hereby certily ihai the information supplied with this flling does not qualify for the exemptions comtained in Chapier 119, Flonda Stawtes. | turther certify thal the information
indicated on this report or sugplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oatn; that | am an officer or director
of the corporalion or the receivar or trustée’ampowered 10 exacute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 ar Block 11t
changed, or on an attach addrass, withall c*"er like empowered.

=z 0202 0 FZN-73h-/7%

S=—=TENATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytme Pnone »

SIGNATURE:




