2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 08:00 AT

DOCUMENT # P99000078562

1. Entity Name

PHASE lI, INC.

Secretary of State |

Principa! Place of Business

9201 BROOKWOOD CT., #4
BONITA SPRINGS, FL 34135  US

Mailing Address

7541 CORDOBA CIRCLE
NAPLES, FL 34109 US

\

DO NOT WRITE IN THIS SPACE

A A A

04142008  No Chg-P CR2E034 {11/05)

4, FEl Number . Applied For
59-35999830 Not Applicable

5. Centificate of Staws Desired g $8.75 Addtional

Fee Required

£. Name and Address of Current Reglstered Agent

SPEAR, KENNETH
7541 CORDOBA CIRCLE
NAPLES, FL 34109

DO NOT WRITE | |
IN THIS SPACE"

EH

the obligations of registered agent.

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

- SIGNATURE
FRRT B Signature. typed of panisd rame Gf registared agenl and e  apphcadle

(NOTE. Regislered Agant signaniig requirea whan rewnasating} DATE

i e e

FILE NOW!II FEE IS $150.00 ...

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

. 9. Eiection Campaign Financing

$5.00 Mayso | S/ DR-BODR4-020 150,00

Added to Fees

10, OFFICERS AND DIRECTORS ] :

W o} ;

NAME SPEAR, KENNETH P

STREETADDRESS | 7541 CORDOBA CIRCLE . he ! '
Cav-sm7 | NAPLES, FL 34108 )

UTLE D

NAME SPEAR, JULIE A

STREET ADDRESS | 7541 CORDOBA CIRCLE ’

CITY-ST-21P NAPLES, FL 34100

TITLE \

NAME

STREFT ADORESS

DO NOT WRITE

TiIE

IN THIS SPACE

STREET ADDRESS ‘ ,

CiTY-51-21P

TITLE

NAME , . . . . o -

STREET ADDRESS \
jomvsiae | T VEEE N P

B I - - 1 . -

:’TlTLE 4 . . R R -w*"‘:‘"' “..__,;:..;,_‘..’...,.:mm-},, e
A i L R e s g v s " = .

[SAkia L. i . ‘ . . S b oua Y A

* STHEET ADDRESS e Fe e S '
“CIY-ST-ZP e

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /

12. | hereby cedtify that the information supplied with this filing does rot qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if maae undet cath, that } am an officer or direcior
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and tha! my name appears in Biock 10 or Block 11 if

9IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05/15/05 tes)sii-s075

tme Phona ¥




