2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED

DOCUMENT # G78733

1. Entity Name

m?éANCIAL PLANNING AND MANAGEMENT SERVICES,

Apr 23,2007 08:00 AM
Secretary of State

Mailing Addrass

805 DOUGLAS AVE
SUITE 161

Principal Place of Business

805 DOUGLAS AVE
SUITE 161

ALTAMONTE SPRINGS, FL 32714  US

ALTAMONTE SPRINGS, FL 32714

'DO NOT WRITE IN THIS SPACE

L

04022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2360952 Not Applicable
i $8.75 Additionat
5. Cedificate of Status Desired ~ [J 20 Rroquired .

6. Nams and Addrass of Current Registered Agent

OTTO, BARBARA J.

805 DOUGLAS AVENUE

SUITE 161

ALTAMONTE SPRINGS, FL 32714

“t

By
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IR . - I
. - I e
Sh . ; : .
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L

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

tha obligations of registered agent.

SIGNATURE

Signaiuze. typed o priniad name of regisiened agent and lite il applicable

(NOTE: Regisiensd Agent signalure requiced when reinstating)

DATE

FILE NOWIll FEE IS $180.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Cortribution.

2. Election Campaign Financing

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS |

TINLE PST

NAME OTTO, BARBARA J.

STREET ADDRESS | 1141 SWEET HEATHER LANE
CITY-§T-2IP APOPKA, FL 32712

vD

OTTO, BARBARA J.

1141 SWEET HEATHER LANE
APOPKA, Fl. 32712

TILE

RAME

STREET ADDRESS
CITY- ST 2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

STREET ADDRESS I

CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21

TLE

RAME

STREET ADDRESS
CITy-ST-21P

L00000Y:

af176
0z/04./07-80037
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12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute Ihis report as required by Chapter 607, Florida Statutes; and thal my nama appears In Block 10 or Slack 11 if

changed. or on an attac@wlth an addrass, with all ather lika empowerad.

SIGNATURE:

Bacspen I, Oip

4-20-07 407-7%85-73332

SIGNATURE AND TYFED OR FRINTfD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¢




