T FILED

2008 FOR PROFIT CORPORATION May 09, 2005 0
ANNUAL REPORT Secretary of

DOCUMENT # P98000088208

1. Entity Name

PHILENA CORPORATION

Principal Ptace of Business Mailing Address

2638 SE 19TH AVE 1217 E. CAPE CORAL PKWY, SUITE 192
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

U O AR

05052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied T

65-0901513 Not Applicable
8. Certificate of Status Desirad 0 gg;gl mlonal

8. Nams and Address of Current Registered Agent

WRIGHT, CHRISTINE F
1105 CAPE CORAL PARKWAY EAST Do NOT WRITE

GAPE CORAL, FL 33004 IN THIS SPACE

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

SIGNATURE
Swgredure, typed of printed name of repssanad agent and bt H sppicabis. [NOTE. Regeterad Agent sipnature requinsd when reingtking) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution, [0 Added to Feos corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
ME D
NAME GRAMSCH, EVA
STREET ADDRESS | 2638 S.E. 19TH AVENUE
CAY-S1-7i9 CAPE CORAL, FL 33904 LnnOninas0sT
- 0 G503 /0E-E001-015 150,80
NAME GRAMSCH, HANS-HERMANN i

STREET ADDRESS | 2638 S.E. 19TH AVENUE
CHY-ST-ZIP CAPE CORAL, FL. 33904

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIRLE

NAME

STREET ADDRESS
CITY. §T- 0P

TLE

NAME

STREET ADDRESS
Ciry-st-zip

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation Or the recepfer or trustes empowersd 1o @xscule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on art aitachmefit with an address, with all other like empowsered.

SIGNATURE: i GRAanscH  (OS-Of —D.EO‘?

Of PRINTED NAME OF S8IGNING OFFICER DR DIRECTOR

Oaybme Phons #




