- FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000000441 : 01-31-2007 90030 041 ***150.00

1. Entity Name
DEVELOPMENT PLANNING & FINANCING GROUP, INC.

Principal Place of Business Malling Address 4 0 0 0 67 3 q

27127 CALLE ARROYQ SUITE 1910 27127 CALLE ARRQYO SUITE 1910
SAN JUAN CAPISTRANG, CA 92675 SAN JUAN CAPISTRANO, CA 92675
B N OO RS

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

20-0446476— 0= $1L00 L [ [Nt Acpicabie
Zp Country P Couniry 5. Certificate of Status Desirec O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

AAGAARD, MAIK
1801 LEE ROAD SUITE 255 Stieet Address (P.Q. Box Number is Not Acceptacle)

WINTER PARK, FL 34747

City FL Zip Code

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

SIGNATURE
Signature, typed of prnled name ¢l tegislered agen! and tfa il apdhicable (NOTE: Regsiered Agent Sigrature required when renstating) DATE
FlLE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added lo Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 31

ne P L] Delete TME S [ Change [ Addition
HAME FOREMAN, JOHN E HAME P;na He

STREET ADDRESS | 27127 CALLE ARRQYQ SUITE 1910 STREET ADDRESS 27,47 calle Amya gu;te’ a?l o

CITY-ST-ZP SAN JUAN CAPISTRANOD, CA 92675 CITY-5T-2IP Sam Tuan (abs -

HHLE s m’ Delete TILE [ Change [ Addition
NAME . CHADDOCK, JAMES E NAME

STREET ADDRESS | 27127 CALLE ARROYQ SUITE 1910 STREET ADDRESS

CITY-S¥-ZIP SAN JUAN CAPISTRANQ, CA 92675 GiY-s1-2IP

TITLE 3 pelele e (Jchange (] Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS
_CiTY-§T-21p CITY-ST-ZiP

TILE £2] Delete e {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TITLE [ eete TIME {_) Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

cHrY-ST-2p CITY-§1-2IP

TILE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

EINY-5T-2P Chy-ST-2IF

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! sffect as if made under cath; that | am an officer gr director
of the corporation or the receivgeg truslae empowered scute Lhis report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aliachment @ an adss. whil al like ermpowered.

SIGNATURE: b / // ’)/1// 07

slsnm’)l}é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytimi Phong &

v



