FILED

" 2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000003189

1. Entity Name

SPECIALTY PLANNERS, INC.

Principal Place ol Business

Mailing Address

01-16-2008 90021 040 ***150.00

33 N CENTRAL AVE SUITE 317 33 N CENTRAL AVE SUITE 317 ' ot

MEDFORD, OR 97501 MEDFORD, OR 97501 )

A RIS E RN
Suila, Apl. #, elo, Suite. Apt #, ele. 01042008 Chg-P CR2E034 (12/06)

City & State 4, FEI Number

94-1383985

City & State Apptied For

Not Applicable

2 Couniry ip Counlry 5. Cerlilicate of Slatus Desirea 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City Zip Code

FL

8. The above named enlity submils this stalement for the: purpase of changing its registered office or registered agani. or both, in the State of Flarida, | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Siwiduee teped an privted nidree of registered agert and ite o appkcabie (NGHF Rogrstercd Agerd sgralare requned snen reirslaingl LATE

9. Election Campaign Financing
Trusl Fund Contribulion.

$5.00 May Be

Added (0 Fees

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES EQG'GW TITLE T’QE@IPQM'I' SKChange [ Aditinn
HAME EATON, ARTHUR T HAME Sy e Towm

SIRLE ADDRESS | 33 N CENTRAL AVE STE 317 STREET ADURLSS ' .

tur-sl-40 | MEDFORD, OR 97501 o 51 P ME PDREES

IIE VP (1 betete T O Change [ Acdition
NAME PITBLADDO, RICHARD NAME

STREET ADDRESS | 33 N CENTRAL AVE STE 317 SERLF] ADDRESS

CITy-ST- 2P MEDFORD, OR 97501 CHY-ST- P

itk TREA 71 Delse L NiC& PQ,EQ—NDE'MT _AChange [ Addiion
HAME DINSMORE, MARK HAME

STREETACDAESS | 33 N CENTRAL AVE STE 317 SHREET ADORESS édktvbé A

CiiY-ST-41p MEDFORD, OR 97501 ClIY-Sl-2IF

THLE SEC Myem e {;Qc‘;z,eq‘},\.{l_s-{ Pnange [T Adgilion
MAME RAUCH, MICHAEL NAME et w2 F—\AMC»—[

STREET ADDRESS | 33 N CENTRAL AVE STE 317 STREE ADDRESS !

CiTY-ST-ZIP MEDFORD, OR 97501 CITY-ST-2P éf) g mw‘%

AL O3 Delate i mwa O change  f&bouiion
HAME NAREE ——

STREET ABDRESS STREE} ADDIRESS \{Og‘ ' D‘UCD

oiy-§1-29 Gity-8iap C/;AM& PIODRE- S,

THLE T Delete TITEE D Change [ Acditioa
HAME NARE

STREEL ADDRESS SIREET ADLRESS

CHIY-SI-2IP CYY ST AP

12. | hareby certify that the information supplied with this tiling doas nat qualify for the exemptions contained in Chapter 119, Florida Statwtes. | lurther certify that the information
indicated on this report or supplemer epart is frue and aceuraie and that my signature shall have the same legal elfect as i made under oath: that | am an officer or director
of the corporaiion o Ihe receiver r fusie® empowerad 10 execute this repori as required by Chapier 607. Florida Statules: and thal my name appears in Block 10 or Biock 111l
changed. or on an allachment with 4n adaress, with all other like eampowered

SIGNATURE: we/ B Gt oa

SIGNATURE AND TYPED OR PRINTED NANE},S!GN%N& OFFMR OR DIRECTOR

N

[ yo®  SYI-2YS-9777

Pate Cavire Prone =

vid A4- >/¢pf7"
/

7



