2007 FOR PROFIT CORPORATION

N
it

ANNUAL REPORT (AR)

FILED

DOCUMENT # F63947

1. ‘Eniity Nama
PROGRAM PLANNING SERVICES, INC.

A\l £

Feb 26,2007 08:00 AM
Secretary of State

T

g

Principal Place of Bi’;sim:s‘s . ‘H ~ ﬂ_f ) Maifing Address

2830 BEE RIDGE RD. © 2830 BEE RIDGE RD.
ﬁéﬂ;\som FL 34239 J ts}éz:msom FL 34239

IR

2. Prncips} Place of Business - No P.O. Box # 3. Mailing Addsass
Sulita. Apl. #, elc, Suite, Apt. #, elc, 15t MOORE CHPEQ34 (10[06)
i T i . Apphed F
CI!‘,’ & Stale Cﬁy & State 4. FEl Number 22'2283954 Pt £¥
Not Applicable
Zp Country P Country 5. Cortificate of Status Desied (3 gfe-gfqmma(
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglistered Agent -
T oS —— — - - Namc -
BENNETT, ALAN — .
2830 BEE RIDGE RD. Streat Address (P.O. Box Number Ta Mot Acceptabie}
SARASOTA FL 34239 .
City } Zip Codo
1 FL

8. The above namod ontity submits this staternont for the pusposa of changing its reg
the obigations of registeraed agent.

SIGNATURE

isterad office of regisiered agent, or bath, in the State of Florida. 1 am familiar with, and acccpt’

Sphaturs, yped o phinlec name of regsienaa agen! andile ¢ apphcable

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
#ake Check Payable to Florida Depariment of State

(NOITE: Ragisland Agam shalure raguirad when reinstaling] BATE
9. Election Campaign Financing ~ $5.00 May 8a
Trust Fund Contribution.  []  Addedto Fees

10, OFFICERS AND DIRECTORS 11. OO ONS JOHANGES 10 OFFICERS AND DIRECTORS N 11

o, PD ok T ) Change [ Additice
NABE BENNETT, ALAN HAME L Hng _E;{E'f‘fé] 9

SteEET anoess | 2830 BEE RIDGE RD. STREET ADDFESS Q2R NT-800M-017 1501
afe.51-zp | SARASOTAFL CHY 3 2P

My Cloeete  § e O Clange [ Addion
NAWE HAME

STREFT ADDRESS § ST ADDRESS

oty §1-2p CIY- &7 2

HitE - 1 Delele T Clonange [ Addision
AL HAME

STREFT ABDRESS STREET ADDRESS

£y~ ST 2 oy 55 aF

i o O paete hils 7 Clange [ Addifion
Rt HAME

SYREET ADDRESS § smecr anniess

oy-ST. 219 oY -S1- 27

e o 1 Delete e Dlchange T Adttion
Nant HAME

STRELT ABDRESS SIREET ADDRESS

CUTY - 8T- 7P Y- 81 4F

THY T oslete 11113 [[3Change [ Addition
NALY NAME

STREE | ADDRESS SIFEET ADDRESS

ol §1-7P . Cify-s1 7P

12, { horeby certify thal the information supplied with this fiing does not quality for the cxemptions conlained in Seclion 118, Florida Stalules. | further corlify that the information
indicated on this report of supplemental roport is true and accurate and thal my signature shall have the same fegal effect as if made under cath, that | am an officer or diroclor

of the corporation or the saceiver o rusloe empowered o execute this report as
if changed, or on an attachment with an address, with all other ke empowered.

AL,

ES

SIGNATURE:

 required by Chapter 807, Fiorida Siatutes; and that my name appoars In Bleck 10 or Bioek 11

9721 - 3pw-

SIGRATURE AND TYPED Oft PRINTED NAKE OF SIGNNG CFFICER OR BIRECTOR

r-28-07  Gul-
Tinra ' ) Daviima

Phone #



