FILED

Feb 08, 2008 8:00 am
2008 F°§.'.’.'}3§LTR%‘.’,%';%““°“ Secretary of State

DOCUMENT # F07000001191 02-08-2008 90035 014 150,00

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

- ——  gpuervee

Principal Place of Business Mailing Address

27127 CALLE ARROYO, STE. 1910 27127 CALLE ARROYQ, STE. 1910
SAN JUAN CAPISTRANO, CA 92675 SAN JUAN CAPISTRANG, CA 92675 e Do T

ERERARI

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropai o

20-8150046 Nat Applicable

$8.75 agditional
Fee Required

5. Certificate of Status Desired ]

€. Name and Addreas of Current Registerad Agent
—— . _

R e A o ORATED DO NOT WRITE
TALLAHASSEE, FL 32303 lN TH IS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and ute if applicable. {NQTE: Registerad Ageant s:gnature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Cantribution. O Added to Feas
10. ’ : OFFICERS AND DIRECTORS |
TLE- oPT :
NAME FOREMAN, JOHNE, .
STREET ADDRESS | 27127 CALLE ARROQYQ, STE. 1910 i l
CITY-ST-217 SAN JUAN CAPISTRANO, CA 92675 : ;
TILE D
NAME ... FOREMAN, DOUG S.

STREETADDAESS | 27127 CALLE ARRQYO, STE, 1910 1

CITY-ST-2IP SAN JUAN CAPISTRANO, CA 82675 o

VP R .
L'li . LIGHTBURNE, R*CHRIS o _ : .
STREET ADDRESS | 27127 CALLE ARROYO, STE. 1910

cl::i:-nz?:m SAN JUAN CAPISTRANO, CA 92675 DO-NOT WRITE -  _
TITLE S . .

= | IN THIS SPACE

SIREET ADDRESS | 27127 CALLE ARROYO, STE. 1910
CIFY-§1.2P SAN JUAN CAPISTRANQ, CA 92675

e vP |

NAME TE M

swertaoness | O | )
CITY-ST-2iP ,

e W V‘F ‘ . o
st Cerzg pusd L - :

STREET ADDRESS
CITY-ST-2P ’ - © CoL

12. | hergby certily that the information supplied with this liling does not quality for the examptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustes empowered 10 gaecuts this report as required by Chapter 807, Forida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with dress, with all othf like ampowerad.

SIGNATURE: o ] ! 2% / 03 J

SIGNATURE AND A PED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daief Daytime Prons #

P



