L

FILED
2008 PO NNUAL REPORT T 'O May 04,2005 08:00 AM

DOCUMENT # 325512 Secretary of State

1. Entty Name

PLANNING CORPORATION OF AMERICA

Pringipal Place of Business Maiting Address ) ]

880 CARILLON PKWY 880 CARILLON PKWY

PO BOX 12749 PO BOX 12749

B — IAER R MR ERR RN
04252005 No Chg-P CR2EGS4 (13/03})

DO NOT WRITE IN THIS SPACE PR=Toperwe T
59-1188408 Mot Applicabie

5. Certificate of Status Desired a geae.g:i; L’;r‘gﬂom'

6. Name and Address of Current Registered Agent

SEOCARLLON PKWY ] DO NOT WRITE
ST. PETERSBURG, FL 33718 IN THIS SPACE

8. The alvove named entity submits this statement for the purpose of changing its registerad office or registered agent, or bét’n. in mé Staré of I-‘iori&a. 1 a-m familiar w'ﬂh—.-éng ;c_cepi
the cbligations of registered agent.

SIGNATURE. _ _
Signakre, typed of prntad rame of regiserad agent ond tito | ipplicatle {NOTE. Registerzd Agent signature requred when renslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [m} Added to Feas
10, QFFICERS AND DIRECTORS 1
TmLe PD
NAME CURTIS, SCOTT A

SIREET ADDRESS | BBO CARILLON PKWY
CiTY-ST-2ZiP SAINT PETERSBURG, FL 337186

LOODAG3E1 728

s . JOO0O0SE1TE8
LI:E AVERITT, RICHARD G Ul Has QS“;BS SQHBS Jes 150‘38

SIREET ADGRESS | 880 CARILLON PKWY
CVTY-5T-Zip SAINT PETERSBURG, FL 337186

TITEE o
NAME ZANK, DENNIS W,

STREET ADDRESS | 886 CARILLON PKWY '
TITY -ST- 2P ST. PETERSBURG, FL DO NOT WRITE

:;L:L ;RANZ, RICHARD 1l | !N THlS SPACE

STRELT ADDRESS 1 BBO CARILLON PKWY
CiTY-ST- 2P ST PETERSBURG, FL

TITLE SV

NAMAE MAZIAD, ELIZABETH
STREETADDRESS | 880 CARILLON PARKWAY
CITY-ST-UF ST. PETERSBURG, FL

THE

NAME

STREET ADDRESS
CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07?3){0. Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is trug and accurate and that my signature shall have the same legel effect as if mada under oath, thal 1 am an oflicer or director
of the corporation or the receiver Or rusiee empoweyed io execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 4

changed, or on an attachmert with an address, wit all other like empowered.
SIGNATURE:MT%‘ s/ B {ﬁlmd b Fant T Yagls

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNIN ER OR DIRECTOR Date Daylme Frore &

), 19 ST R’e




