ar ar A

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # H69895 Apr 25,2006 08:00 AV
Secretary of State

1. Entity Name

PROFESSIONAL FINANCIAL PLANNING, INC.

Principal Place of Businass Maiing Addrass

% C. WAYNE EDWARDS % C. WAYNE EDWARDS

1682-B METROPOLITAN CIRCLE 1682-B METROPOLITAN CIRCLE
TALLAHASSEE, 1. 32308 - TALLAHASSEE, FL 32308

ARCRIERREALAR AR RN

04182006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

58-2570043 Not Applicable

5 Certificate of Status Desied [3  $O-1 Addltional
Fee Required

§. Name and Address of Current Registerad Agent

EgavgﬂéRn?g%gbuggzgiN CIRCLE DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above hamed entity stbmits this stalement for the purpose af changing its registered office or i_egistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obigations of registered agent

SIGNATURE

Signature, wped or printed name of registered ageed and tite il applicabie {NOTE Aegistered Agent signature reguired when reinstating) ) TUDRTE * -
FILE NOW!!! FEE IS $150.00 8. Election Campaign ﬁnancing ’ 55_00 May Be
After May 1, 2006 Fae will he $550.00 Trust Fund Gentribution. O Added to Fees
10- OFFICERS AND DIRECTORS ) ] T o
TILE PD
NAME EDWARDS, C. WAYNE

STREET ADDRESS | 3441 JONATHAN'S LANDING
GITY-ST-ZP TALLAHASSEE, FL

LOn0g0522405

05408/ 0580083012 150,00

TILE

NAME

STREET AUDRESS
ClTy-ST-2ZIP

TiTLE
HANE

DO NOT WRITE

ol IN THIS SPACE

STREET AODRESS
GITY-ST-2P

TiLE

NAME

STREET ADDRESS
CY-ST-ZiF

THLE

NAME

STREET ADDRESS
CITyY-S1-2IF

12. | hereby certify that the information supplied with this ﬁﬁr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informatiar
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that { am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o execute this report as requlired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other fike empawered.

SIGNATURE: 3350 4 4 semen S0 ‘f-/bi/OG (g30)3gC- 242 2
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING DFFICER OR DIRECTOR [ ! Date N - Daylime Phone §




