2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 28, 2008 8:00 am

DOCUMENT # FO6000000818

1. Eniity Name

ASSOCIATION OF CONTINGENCY PLANNERS, INC.

Secretary of State

08-28-2008 90002 016 ****61.25

Principal Place of Business
PO BOX 2901214
DAVIE, FL 33329

Mailing Address
22800 SW 155TH AVE
MIAMI, FL 33170

2. Principal Place of Business - No P.O. Box #

Po Box Rl3iR

3. Mailing Address

A AT 0

Suite, Apt. #, elc. Suite, Apl. #, et 08212008 Chg-NP CR2E037 (12"%)
ity & State City & State 4. FEI Number Applied For
LJ 6 5 TO /\) FL 33-0049513 Not Applicable
3Zi;33 3 a O Country ap Country 5. Cerificate of Status Desired a Eg'zasql’;dr::ional
) 6. Namo and Address of Current Registered Agent 7. Name and A of Now Reg| Agent
Name
HOFEMAN .LINDA - e —
22800 SW 155 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33170
Cily FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slnature. typad of printect i of registeded agent and title i applicabla. (NOTE: Renistered Agont signahre reguired when rensteting) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayBo Make check payable to
Due by Sopte_mber 12, 2008 Ttust Fund Contribution. Added to Feos Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CP O pelete TIE [JChange  [C] Addition
NAME ) HOFFMAN, LINDA NAME
STREET ADDRESS | 22800 SW 155TH AVE STREET ADDRESS
omy-50-2° | MIAMI, FL 33170 CITY-ST-2F
WE D [ Detete TE o Crange (] Addition
NAME MALLET, LAURA NAME
STREET ADDRESS | PO BOX 291214 sess aooress | PO ‘Bo){ AClC 3/4
om-s-2¢ | DAVIE, FL 33329 ciTy-51-2P WEsSTON . FL (333 b (,)
ME D O Detete LE ’ Clcrange [ Addition
NAME ALSAN, BOB NAME
STREET ARESS | 3801 PGA BLVD SUITE 700 smeTaniess | | ARCO A W) R pprANoR
GiY-ST-ZP | PALM BEACH GARDENS, FL 33410 Cy-51-2P PARKLAAND, FL (330 7&»)
e s O petete TIME [JChange [T Addition
HAME BERIO, TOM NAME
STREET ADDRESS | 2200 OLD GERMANTOWN RD STREFY ADDAESS
CITY-ST-2° DELRAY BEACH, FL 33445 CiTY-S§T-2P
TRE T (] etete TILE [ cChange  {_] Addition
NAME COHEN, REBEKKAH MAME
STREEY ADDRESS | 2100 W CYPRESS CREEK RD STREET ADORESS
CITY-ST-2P FT LAUDERDALE, FL 33309 CITY-ST-2P
TIE ] oetets TE [chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
af the corporation or the receiver or trustee empowered [o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like emqpowered,

SIGNATURE:

%/9?6&00; 365" 965 1530

/Dn:a Daytirve Phane #




