2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 02,2008 8:00 am

DOCUMENT # 858499 ecretary of State
1. Eniity Name 04-02-2008 90030 042 ***150.00
FINANCIAL PLANNING COUNSELORS, INC.
Principal Place of Business Mailing Address q YU kvw
711 W INDIANTOWN ROAD 711 W INDIANTOWN ROAD
SUITEA4 SUTEA4 ‘ :
JUPITER, FL 33458 LS IUPITER, FL 33458  US o -
e R DR MAR R R
Suite, Apt. #, etc. Suite, Apt. #, etc.
03202008 Chg-P CR2ZE034 (12/06
SUITE A-2 SUITE A-2 ° e
City & State City & State 4. FEl Number Applied For
38-1876556 Not Applicable
o | Cowiy B Countty | 5_Certificato of Status Desired - - ~[T— ?i.ng\%S:dmonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name
WILEY, ROY

711 W. INDIANTO ROAD Sireet Address {P.O. Box Number is Not Accepiable)
SUITE Ard- -

JUPITER, FL 33458

City FL | Zip Code

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

gent. .
sianature < /@ % T3/ oF

T Signature. typed !r peirded name of registared ager/and itle # apohcable. (NCTE: Registered AQent signasure requirad when rensiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete me [ Change [ Addition
NAME HALL, C GENE NAME
STREET ADDRESS | 4710 SILVER STREAM DRIVE SIREET ADDRESS
CITY-§T-71P CUMMING, GA 30040 CITY-ST-ZIF
THFLE SDv [ Delete TME [ Change [ Aadition
HAME HALL, MARY LEE HAME
STREET ADDRESS | 4710 SILVER STREAM DRIVE STREET ADDRESS
—ory-st-e [ CUMMING, GA 30040 o CiTY-3T-21P
TALE [ Delete TLE T “"O'Change (I Audiiian~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP
TITLE [ Detele TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TIME [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CTY-ST-21°
TMLE [ petere TITLE [ Change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other fike empewered.

SIGNATURE: __~. %L 3/2 f/c"ﬁf?ﬁ 878-5/3-7/36

SIGNATURE AND TYPED OR PRINTED NAAE OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




