2xdnn25ny g5y ANNUAL REPORTE:

FILED

2008 FOR PROFIT CORPORATION . Apr 23,2008 8:00 am

ecretary of State

—
DOCUMENT # V08391
1. Entity Nams 04-23-2008 90021 007 ***150.00
PHR ASSOCIATES, INC.
Principal Place of Business Mailing Address
P.0. BOX 271364 P.0, BOX 271364
TAMPA, FL 33688-1364 TAMPA, FL 33688-1364
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address “I[M mu llm 'Im mll [l[l‘ m lmumum, lm“ml 'Imm lmll
Suite, Apt, #, alc, Suite, Apt. #, elc. 64212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
59-3101957 Not Applicable
ap Country @ Country 5. Certificate of Gtatus Desired a fg';;af:;uu"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant :
Nameg
ADERHOLD, THOMAS R ' —
5215 WILCOX RD. - ] Street Address (P.O. Box Number is Not Acceptable) - -_ -
TAMPA-FI-33624 - - —— T
City F L (Zip Code

8. The abova named entity submits inis statement for the purpase of changing i1s registered office or registared agert, or both, in the State of Forida, | am familiar with, and acce .;:)t
the obligations of registered agent.

SIGNATURE
ture, typed er prinled name of mgistered agent and bile Il appiscable {NOTE. Requsterad Agent Sgnatung requined when ranstalng) DATE
FILE NOWIII FEE IS 5.150-00 9. Eleclion Campaign ﬁnancr‘ng $5_00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ad Added to Fees
10. CFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
HIY oP 7 Detste TITLE DChange (T Addilizn
HAME ADERHOLD, THOMAS R. NAME
SIREET ADORESS | BO01-MN-DALE-MABRY 5UTR SIREETADCAESS | T J 55 400 4 b COY IQA
O-ST-ZP | TAMRAFE-33644— ovsiar | A U 33 2 |
THLE ) ] Defate TITLE IIChange [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
an-51-2ip ’ CITY-57-2iP
TmE [ Detate TIMLE [ Change [ Additicn
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51-2IP Y -S1-2P
TIE 3 Delete FILE [] Change ] Additio
RAME NAME I _ e —
SIREET AGDAESS | . * | STREET ADDRESS |
Y -ST-2IP CITY-ST-21P
TITLE ] Delste TMLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-SF-2IP GITY .- 2P
TE [ Detete TLE ] Change  [] Additior
NAME NAME
SIREET ADDRESS STREET ADEIRESS
CITY-ST-ZIP CmY-S1-2IP

in Chapter 119, Florida Statutes. | further certify thal the information
aorf Jefal effact as if made under cath; that | am an officer o director
, froida Statuies; and that my name appears in Block 10 or Block 11f

o-21-08 813 962479

Date Dayime Phone #




