FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P92000078562 : 04-26-2007 90186 029 ***150.00

1. Entity Name
PHASE Il, INC.

Principal Place of Business Mailing Address . d““ 823 Qb

9201 BROOKWOOD CT., #4 7547 CORDOBA CIiRCLE
BONITA SPRINGS. FL 34135  US NAPLES, FL 34109 S o .
04122007 Mo Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRCEITR FoledFa
59-3599930 Not Applicable
5. Certificate of Status Desired O g‘:'gesq";‘::ém’"a'

6. Name and Address of Current Registered Agent

S M oan. FSY | (ordobea Circle DO NOT WRITE
NPLES.FL 3 3wi07 IN THIS SPACE

o

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

SIGNATURE
Signalure. typed or prinfed name of registered agent and litke il applicabla {NOTE: Regislerad Agant signature requirad when reinslating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME SPEAR, KENNETH P

STREET ADDRESS | 7541 CORDOBA CIRCLE
CITY-51-0P NAPLES, FL 34109

TILE D

NAME SPEAR, JULIE A

STREET ADDRESS | 7541 CORDOBA CIRCLE
[ATY-ST-ZP NAPLES, FL 34109

THTLE
NAME

S s DO NOT WRITE

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wjth an address, with al oiher like empowered.
SIGNATURE: MW oY/17/0% __ (237)545-1795

IGNATURE AND TYPED OR PRINTED BAME GF SIGNING OFFICER OR DIRECTOR le i Daytme Phone »




