2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000003189

1. Entity Name
SPECIALTY PLANNERS, INC.

Principal Place of Business

33 N CENTRAL AVE SUITE 317
MEDFORD, OR 97501

Mailing Address

33 N.CENTRAL AVE SUITE 317
MEDFORD, OR 97501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite. Apt. #, elc.

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90007 018 ***150.00

DPRAIYARUUY

R A ahbil

IR

IR

- 02082006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
94-1383985 Not Applicable
. . ’ . .
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATICN, FL 33324

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL I 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. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, (ypad of phntea Rame of registered agenl and tlls if appticable

(NCTE. Regreigign Agenl signature recurad when resnstatingy

DATE

— - FILE NCWHL FEEIS $150.00 - | o FlecionCampaanFoanang_  $5.00 May e S -
After May 1, 2006 Fee will be $550.00 Trust Fund Contrizution, Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PRES O pelete it Pﬂi_s Change [ Addilion

HAME EATON, ARTHUR T NALE Faton, A Jthur T

STREET ADDRESS | $1425 PENNSYLVANIA #250 SREEVADDRESS | 22 1) Cendral Ave., STE 37

orv-si-zF | GARMEL, IN 46033 e-s-2P | Med ot . o q7i0|

Tiie VP O3 petete TitE v/ j ghange [ Addiion

NAME PITBLADDO, RICHARD HAVE P, e Ado / K.’(_’_(,:,,r/

STREET ADDRESS | 11425 N PENNSYLVANIA ST #250 smeeraooress | 33 A, Ceafrel Ave., Sule 37

ony-st-2¢ | CARMEL, IN 46033 CITY-ST1-2IP Me S LAl o 67f0)

TITLE TREA, [ belete TILE TIQ;\ ’ (change [ Acdition

MAME DINSMORE, MARK NAME D iasmaore  Mark .

STREET ADDRESS | 11425 N PENNSYLVANIA ST #250 STREETAODRESS | 37 A, Cehtret  Aue., Suke 317

arv-st-2P | CARMEL, IN 46033 cy-ST-2p Ml , OR G750

TILE SEC 1 Detete THLE Cee- ! . Rchange [ Addition

HAME RAUCH, MICHAEL HAME Kave\ |, Micheel .

STREET ADDRESS | 11425 N PENNSYLVANIA ST #250 smerakess | 33 AL Cenbret Aye., Sa bt TU7

CITY-ST-2IP -CARMEL, IN 46033 SiTe-51-2F Mfd QJ/U’, ()K 2 Ceil

TTLE O Detete e ’ ’ [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CIrY - S1-2P

TIME 3 pelete TITLE {JChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that + am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-P-0b

of the corporation or the receiver, A
changed, or on an attachment yith grn address. with all other

SIGNATURE:

A fornns YT

like empowered.

1AV d YosT

St-24¥5- 9777

SIGRATURE AND TYPED DR Pm;;!o NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone &

7



