2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F30951 Apr 25,2008 08:00 AV
Secretary of State

1, Entity Name
NATIONAL FINANCIAL PLANNING SERVICES, INC.

Principal Place of Business Mailing Address
9501 SW61CT 9501 SW 61 CT
PINECREST, FL 33156 US PINECREST, FL 33156 US

A 0 B

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For

59-2614923 Not Applicable
if » $8.75 Additional
5. Certificale of Status Desired (] Foe Reguired

6. Name and Address of Current Reglsterad Agent

01 savoror DO NOT WRITE
PINECREST, FL 33156 IN THIS SPACE

8. The above named entity submits this statement 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 registered agent,

SIGNATURE
Swgnatra. typed or printad name of regestanad agent and tite if apphcable (NOTE: Ragrsterad Agent sprafurs ricuensd whiai NBiNsLating} DATE
FILE NOWIl! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Tryst Fund Contnbution. O Added to Feas
10. OFFICERS AND DIRECTORS I
TMLE PED UE;}?}HQS‘?E’?SSE '
NAME OLIVER, ROBERT M i N5/ 14/MRSERAE 022 150,00 |

STREET ADDRESS | 95G1 SW61CT
CiTY-ST-2P PINECREST, FL 33156

TILE ST

RAME OLIVER, HEIDE N

STREFT ADDRESS | 9501 SW61CT

Ty -$1-ap PINECREST, FL 33156

TmE
NAME

o DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
Oy -51-aP

STREET ADDRESS
CITY -SY-2P

HTE

NAME

STREET ADORESS
GITY-ST-AP

1 12. | heraby certify that the inigrmation supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report g pplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an ollicer or director

of the corporation or thé recdiver o trustes empawered [0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attg gt wil agich all other jike empowered.
W ( Mo / - - |
SIGNATURE: } % bt JM0x Oes 4/ 21[o8 Bo3 i@y a5l
KIGNATURE AND TYPED OR PRINTED NANME OF BIGIENG OFFICER OR IIRECTOR ’ T Datsy Daytma Phone #




