FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 325512 04-19-2007 90187 021 ***150.00

1. Entity Name

PLANNING CORPORATION OF AMERICA

Principal Place of Business Mailing Address q “ 0 BB l_ b U

880 CARILLON PKWY 880 CARILLON PKWY

PO BOX 12749 PO BOX 12749 .

ST PETERSBURG, FL 33733-2749 STPETERSBURG, FL 337332749 LY

R = AU AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

59-1199408 Not Agplizable

Zip Country Zip Couniry 5. Certificate of Status Desired [ gesel ;SQSS:JND"E“

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SHUCK, ROBERT
880 CARILLON PKWY Street Address (P.O. Box Number is Not Accepiable)

ST. PETERSBURG, FL 33716

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and utle if applicatle, {NOTE: Regiglered Agent signaturs regired wnen rainsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
SILE PD O et HTLE ‘P/D gﬂhange O acdilion
NAME STOIZ, SCOTT NAME S+olz, Qoo +t
STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS | (IR ) Car illonPrwy
CITY-ST-2IP SAINT PETERSBURG, FL 33716 CITY-ST-ZIP -Sf“ FtH—E{SbbL/Q f [:L_ga;"“ L
TMLE D O oelete TITLE [1cChange  BePAddilion
NAME AVERITT, RICHARD G Il NawE Pfafj
STREET ADORESS | BBO CARILLON PKWY STREET ADDRESS 880 Cflr’ ilon fb.r vt
V-ST-ZP | SAINT PETERSBURG, FL 33716 CIIY-§T-2P ,5+ Pe o7 SIDULGG, BT,
TILE D O Delate TE { ] Change “EPAddition
RAME ZANK, DENNIS W. e SVJ NE, Jares
STREE ADDRESS | 880 CARILLON PKWY STREET ADRESS | B COf‘l [ \D{‘\ Paor KWCL;._J
orv-st-2P | §T. PETERSBURG, FL CrrY -§1- 2P 5.;_ Q',-}efs b«Lqu £l 253 7(06
T T {3 petere TILE [ Change mmitinn
HAME FRANZ, RICHARD 1| NAME 89.
STREET ADDRESS | 880 CARILLON PKWY smeet rooress | BBO riflon P ke
emv-s-ZF | ST PETERSBURG, FL ar-size | S OoderSiowsq, P(_ I3V
TILE sy 7 Delele HILE Av [ Change |$k1\ddilion
NAME MAZIAD, ELIZABETH NeME nes. WO oMer
STREET A00RESS | 880 CARILLON PARKWAY stoeer soneess [BR0 Qi [Hon o Kiveuy
omv-stzp | ST. PETERSBURG, FL ersize | S (pdersbuwrg, L 323710
TILE [ Datete TILE AS [ Change  Tr¥hddition
NAME NAME wilson, Cbh
STREET ADDRESS STREET ADDRESS 880 our i lon Far kwany
CITY-S$T-2IP ory-s1-2p Sy, & 33710,

12. | hereby certify lhal the information supplied with this [Hin 3 does nol qualify for lhe exemptions Lonla\ned in Chapler 118, Forida Statutes. | further certily ihat the informaiion
indicated on this raport or supplemental report is trua and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dira>tor
of the corporation or the receiver or lrustee empowered (0 execule this repon as recuired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addresg, wilh all smpowered.

SIGNATURE: Brodley pna 4//43/&7 237-Si71-3%00

OR PRIWTED NAME OF SIGNING OFFICER OR DIRESTOR { Date Dayume Phone ¥




