:2;)08 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #G78733
1. Entity Name
iFI\Ii%ANCIAL PLANNING AND MANAGEMENT SERVICES,

Apr 21,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

805 DOUGLAS AVE 805 DOUGLAS AVE

SUITE 161 SUITE 161

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 1S

= R

‘

- DO NOT WRITE IN THIS SPACE |

v - v

AR EERRSREARNIA

Q3032008 Na Chg-P CR2E034 (11/05)

4. FEI Number Applied For
£9-2360852 Not Applicable ‘

O $8.75 Acddilional

Fea Required

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent U

OTTO, BARBARA J.

805 DOUGLAS AVENUE

SUITE 181

ALTAMONTE SPRINGS, FL 32714

- bo

NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida 1 am famikar with, and accepl

the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of registerad agenl and titte l applicable (NOTE- Regrsiured Agent sigrature reQuited when reinsiatng) DATE
) N ) \
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribation. O  AddedtoFees \
10. OFFICERS AND DIRECTORS I ,
TITLE PST : !
NAME OTTO, BARBARA J. : .
STREET ADDRESS | 1141 SWEET HEATHER LANE S, “ g L )
Ciry-sT-2P | APQPKA, FLL 32712 wo T e SRR
TLE vD T L ‘ ' K
NAME OTTO, BARBARA J. Tt oed e s
STREET ADURESS | 1141 SWEET HEATHER LANE :
CITY. ST 1P APQOPKA, FL 32712
ILE ,
NAME ' ’ . ‘
STREET ADDRESS o - -
— DO NOT WRITE
TTLE
IN THIS SPACE
STREET ADDRESS - '
CIFY-ST-2IP
TLE
NAME ,
SIREET ADDRESS | . L TRy ¥
CIry - S1-2p el v '
TITLE : . Con DA = ;
RAME : '“» f":\' . M
STREET ADDRESS L PR
Ciy-81-p T

12. i hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inclicated on this repart or supplemental report is true and accurate and that my signatwe shall have the same legal effect as if made under oaln; 1hat | am an officer oi direqtorn
ol the corporanon of the recewer or fruslee empowerad 1o execute this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 ¢t

changed, or on an attachment with an address, with aii other like empowered.
SIGNATURE: &M O@Z@ Bagpres I Ono  4-17-0%  407-788-7333

SIGNATURE AND TYPED OR FR’\ITED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytme Prong 8




