FILED

Apr 04, 2007 8:00 am
2007 FOR PROFIT CORPORATION - ecretary of State

04-04-2007 90181 004 ***150.00
DOCUMENT # P97000013108
1. Entity Name
B. J. PHELPS, INC.
B A Ao

Principal Place of Business Mailing Address
400 5 WOODLAND BLYD 400 S WOODLAND BLVD
DELAND, FL 32720 DELAND, FL 32720
| TR A L

Suite, Apt. #, etc. Suite, Apt. #, elc. 03022007 Chg-P CR2EQ34 {12/06)

City & Stale City & State 4, FEI Number Applied For

59-3248762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg-ggﬁf:;“"“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name
CRABTREE, SHANNON
400 § WOODLAND BLVD Streel Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720

City FL | Zip Code

8. The above named entity submiits this statement for the purpose ol changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agenl.

SIGNATURE
Sigrature, typed or printed rame of registered 3geM and e ¥ apphCae. INOTE Regislerau Agert SKINaiure required when reins1atng) DAIE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmtE PVT ) Delete FHLE [C1Ghange ) Addition
NAME CRABTREE, SHANNCN AME
SIREET ADDRESS | 400 S. WOODLAND BLVD STREET ADDRESS
CITY-51- 1P DELAND, FL 32720 CITY-5T-2IF
{iLE D 3 Delete TITLE [0 Change [T} Acdition
NAME CRABTREE, SHANNON HAME
STREET ADDRESS | 400 S, WOODLAND BLVD STREET ADDRESS
CITY-ST-2P DELAND, FL 32720 CiTY-S1-7IP
TMLE S ] petete TRLE [J Chenge [ Adéilion
NAME PHELPS, BETTY J NAME
SIREET ADORESS | 570 PLEASANT RUN DR STI4ET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CifY-§1-219
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADURESS SIREET ADDRESS
CITY-ST-2P ciry- 5120
i O Delete TILE O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P ciY-$1-2P
TITLE ) Deiate TITLE [ cChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-8T-21P

12, I hershy certify that the information supplied with this filing does nol qualify for the exempligns contained in Chapter 119, Fiorida Stawtes. | further Certily that the nformation
indicated on this repon or supplemental report is true and accurate ang that my signature shall have the same iegal sffect as if made under cath: that | am an officer or director
of tha corporation or the receiver or tr mpowered to exacuta this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment whein addréss,.wilh all gliver like empowered.

SIGNATURE: Ler " ' ' S-2-- 28 2 386 P72

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Nate Dayume Fhene #




