N, FiLg
2008 FOR PROFIT CORPORATION oML O s
HOF Cogpg

ANNUAL REPORT RATIONS
DOCUMENT # P98000027381 08 arg 29 PH 3:
1. Entity Name : 05
PHILLIPS PLACE GP, INC.
Principat Place of Business Mailing Address
7575 DR PHILLIPS BLVD 7575 DR PHILLIPS BLVD
210 210
t— e AR R ITATMA AL
02252008 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE =TT Fopied o
59-3502956 Y Not Applicable
5. Cetificate of Status Desired IB/ Eg'giafe‘gm"a'

§. Name and Address of Current Registered Agent

TS DR PHILLIPS BLVD. DO NOT WRITE
ORLANDQ, FL 32819 IN THIS SPACE

§. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, yped or printed narme of regislered agent and tile if apphcable. {NOTE: Registersd Agant signature required when reinstatingl DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS |
T1LE D
NAME GRIFFIN, WARREN O

STREET ADDRESS | P O BOX 865
CITY-ST-ZiP OAKLAND, FL 34760

— - rE;I"_'ID 12945 TVEES
15,7140~ o T

N LYNCH, J. CRAIG U5/14/08--01024--011  ##557. 50

STREET ADDRESS | 7575 DR. PHILLIPS BLVD., #210

Ciy-§1-2P ORLANDOQ, FL 32189

TITLE AT
NAME LYNCH, KARA H
STREET ADCRESS 1 7575 DR. PHILLIPS BLVD., #210

CIny-S1-2ip ORLANDO, FL 32819 DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-sl-21p

12. | haraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the raceiver or irustaa empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘wa 2&0(5’ Q;r\‘gn‘m EDCD 2{25/09 Gfm)JfSﬂ?‘{oo

IENATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICE] OR DIRECTOR Date Cayte Phone #

i qjé’f



