FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J55771 01-10-2006 90031 006 ***150.00
1. Eniity Name
CENTER FOR FINANCIAL PLANNING, INC.
Principal Place of Business Mailing Address
4502 HIGHWAY 20 £ 4502 HIGHWAY 20 E
SUTEB SUITE B
NICEVILLE, FL 32578  US NICEVILLE, FL 32578 US
TS e ARREEL AN AR
Suite, Apt. #, slC. Suite, Apt. #, etc. . 01042008 Chg-P CR2E034 (11/05)
City & State City & Statg 4, FEI Number Applied For
59-2762931 Not Applicable
7 Country e Counley 5. Ceriilicate of Status Desired [ Ei-;?qgf:;""’“a'
— —&. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agant
Name
DOWDEN, DAVID P
4502 E HWY 20 E., SUITEB Street Address (P.0O. Bax Number is Not Acceptable)
NICEVILLE, FL 32578
City FL I Zip Code

8. The above namad entily submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accopt
the obligations of registared agant.

SIGNATURE
Sigratura, typed or printed name of registered aganl &nd title if apphcable. (NOTE, Regisiared Agenl signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE DIR [ pelete TITLE [} Change [ Addilion
NAME DOWDEN, DAVID P NAME
STREET ADDRESS | 2823 GERONIMO DR. STREET ADDRESS
cimy-S1-zi CRESTVIEW, FL 32539 Ciy-st-21p
TIHE DIR ] petete TITLE [ Change {7 Adsition
NAME HERNDCN, DANIEL T NAME
SIREET ADDRESS | 1753 OSPREY COVE SIREET ADDRESS
CITY - S1-21P NICEVILLE, FL 32578 Ciry.sr-zip
TMLE DIR Delele TME [ Change [ Addition
NAME HARRIS, MICHAEL A HAME
STREET ADDARESS | 36 MEMORIAL PIKWY NwW STREET ADDRESS
Ciy-51-2P FT. WALTON BEACH, FL 32548 Oy sy-2ip
TITLE O petele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Desste TIMLE {73 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ty -Sp- 2P CITY-51-219
TmE O petere TITLE [ cChange  [7) Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-Si-zip CITY-ST.2IP

12. [heraby cernily thal thg information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. 1 further certify thal Lhe indormation
indicated on this report or supplemenial repgft is rue and accurate and thal my signatura shall have (he Sama legal effect as if made under oalh: thal | am an officer or direcior
of the corporation of the ragaiver or trustes ghnpowered ecute this reporl as requirad by Chapter 607, Fiorida Statules: and thal my name appears in Block 10 or Block 11 i

changed, or on an altachpfienlwi r liké empowered.
SIGNATURE: [-5-00 FE0 I974353>
Daie Davtvme Prane #

"MGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




