FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # V01021 03-28-2008 90044 036 ***150.00

1. Entity Name

PHOENIX 1500, INC.

Principal Place of Business Mailing Address , . S
ONE ENTERPRISE CENTER ONE ENTERPRISE CENTER 50“022-5} o
SUITE 1500 SUITE 1500

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

TR TR

01252008 No Chg-P - CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP T

59-3098130 Not Applicable
0 $8.75 Aaditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

LILES, RUTLEDGE R. B DO _NOT WRITE

ONE ENTERPRISE CENTER

SUITE 1500
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, ryped ot pf'nmt:l rame of ragistered agenl and titte il applicable {NOTE: Rogistared Agent signalure requirgd when rginstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME LILES, RUTLEDGE R.

STREET ADDRESS | 1013 MAPLE LANE
Cri-ST-P | JACKSONVILLE, FL

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TifLE
NAME

crosze _ DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TiE

NAME

STREET ADDRESS
Ciry-ST-2IP

TMLE
NAME
STREET ADDRESS

CITY-ST-2IP —— I
- P .
i

with thisilingfdoes not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further centify that the information
it |s true gncjaccurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
\f exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
herfike empowered.

Rutledge R. Liles 3’-75‘69904-634—1100

SIGNATURE AND TYPND OR PRINTHD NJME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

indicated on this report ok supple
of the corporation or the régeiver

SIGNATURE:




