FILED
2008 FOR PROFIT CORPORATION - Apr29,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgthngl\e/lENT # F04000002224 04-29-2008 90075 027 ***150.00
ENGINEERING & PLANNING RESOURCES, P.C.
Principal Place of Business Mailing Address . )
9602 BOBWHITE WAY 9602 BOBWHITE WAY b .
PENSACOLA, FL 32514 PENSACOLA, FL 32514 o
S S RS ARG
Suile, Apt. #, elc. Suile, Apt. #, alc. 04282008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
86-1095202 Not Applicable
o Country Zp Gouniry 5. Certiticate of Status Desired O Ei'gi::?:;”ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLAYER, BONITA
9602 BOBWHITE WAY Streat Address (P.O, Box Number is Not Acceplabie)
PENSACOLA, FL 32514
City FL | Zip Code

8. The above namaed anlity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

Lhe obligations ojRgistered agagt.
SIGNATURE E ﬁ’@peﬂ‘/ :/?M?
DATE

Sigrature, lyped o printed name ol mg%:;nd Utk I g pheckok), MNOTE: Rugistared Agenl signatura requiiod whan (8instating) 4 /
FILE NOWIH FEE IS $150.00 8. Etection Campaign F.inancing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CvVS 3 palete TINLE [0 Change  [7J Addition
NAME PLAYER, BONITA NAME
STREET ADDRESS | 9602 BOBWHITE WAY SIREET ADDRESS
CIy-sT-2IP PENSACOLA, FL 32514 CIFY-S1-2IP
TTLE DPT [} belere TITLE DPT [X Change  [] Addilicn
NAME WUENSCH, LYNETTE NAME Wuensch, Lynette
SIREET ADDRESS | 2819 WATKINS LANDING ROAD strest anoress | 3205 Watts Station Drive
CHY-ST-2F | MIDLOTHIAN, VA 23113 orv.grzp | Charlottesville, Va 22911
TIE [ Deters TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ChY-57-2P
TILE (3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-53-2P
TITLE O Delete TITLE DOl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-23P CiTY-ST-2P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHyY-§1-2IP CITY-$1-2IP

12, | heraby certify that ihe information supplied with this filing does nat quality for the exemplions ¢ontained in Chapier 119, Fiorida Statutes. | lurther cerlity that the intormalion
indicated on ihis report or supplemental report is irue and accurate and that my signature shall have the same legal eflecl as if made under cath; that  am an officer or director
of the corporation ar tha receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11l

changed, or on an attachmeniaith an adcress, wilh%er like empowered,
SIGNATURE: ’ﬁn{é_s / r s 'f/gfﬁo”

SIGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR £ Dae Daytime Prone 8

[




