‘2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # F95000002280 Feb 22, 2007 08:00 A
1. Enily Namo Secretary of State
BUSINESS PLANNING ASSOCIATES, INC. DELAWARE ‘
Principal Place of Business Mailing Address
P.Q. BOX 55 P.Q. BOX 55 :
AR ANV
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc Suilc, ApL #, olc. 1st MOORE CR2E034 (10406)
Cily & Slale Cily & Slale 4. FEI Number | Applicd For
51-0366465 | Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desirod O gese.gesq;:?ed:iona'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GRIFFIN, JOHN J
3635 DURAL ST. Sircel Aadross (P.C. Box Number is Not Acceptabla)
PALM HARBOR FL 34675
City FL Zip Code

8. The above named entity submils this stalement for the purposa of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signature, lyned of printad nama of regusierad agent and e ¢ applhcabla. {NCTE" Regsstered Apent signature requied whan rainsialing} DATE

. A,ﬁga::"'i:vhl‘o;vo!(;!? E;Eégvb?llsgz.;gg&od»“qa Y 9. Eleclion Campaign Financing $5.00 May B

] Br. 1, 2 e Y A A Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State’.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
e PCDT 2 Dolete Tine O change [ Addition
wi | GRIFFIN, JOHN J o UD0J00E44274
STREET ADDRESs | 3635 DURAL ST. STREET ADDRY 55 33/02/07V-80035-016 150.00
CITY-S1-71F PALM HARBOR FL 34675 CITY-SI- ZIP
0l ] [ Delere Tt [ change [ Adatlion
NAML GRIFFIN, C M NAME
SIL) apbRess | 3635 DURAL ST. SIRLET ADDRESS
clY-51-2ir PALM HARBOR FL 34675 CITY-S1-2IP
THLE [ Delete THLE [ change [ Addition
HAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ClY-S1-2IP
L. 7 Delele TIILE [ Ghange  [J Adailion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TME [ Deiste TNIE : [ change [ Addition
HAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIY-S1-21P CITY-§1- 2P
THLE L pelete 1TLE [J Change ] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
ClY-s1-41P CIly-sI-Z1P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticns contained (in Section 119, Florida Stalutos. 1 further certify that the information
indicated on Lhis report or supplemental report is true and accuralg and thal my signalure shall hava the same legai effecl as if made undor oath; that | am an officor or diroctor
of the corporation or the raceiver or trustee empowered 10 exo this report as required by Chapler 607, Fiorida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an addgeds, withrgi oih

empowered,
. AP’ A Tﬁ,‘%}; c?; .7?{/ 7//%15"/74{&7'

/sncununz Ayﬁvpsn OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Daylima Phono #




