2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

' :00 AM
DOCUMENT # J5577 M Seeretary of Staie
CENTER FOR FINANCIAL PLANNING, INC.
Prncipal Place of Business 7 Maiting Addrass
ggﬁ% %ilGHWﬁ‘! 20E ggﬁ% %IGHWAY 20E
MICEVILLE, FL 32578 US NiEEVILLE, FL 32578 S
AT ARG
07032007  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE == Frp— R
£9-2762931 Not Applicable
i 5. Certhoate of Status Desired d ge% g?q Sgtm:\a

6. Name and Address of Curreni Rogistered Agont

2502 B HWY 30 B SUITE B DO NOT WRITE
NICEVILLE, FL 32578 EN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, m the State of Florida. { am famitiar with, and acf:é;ﬁt
e ebhgatans of registered agent
L000aTRa%27

SIGNATURE ~ . {7241 207~ 'ﬁ—-ﬁ? 1RO 00
Signatre, typed of prinded nama of regiswerad agent and tite it applicable {IOTE Hegusle:ac Agent signatire requined whan rainstating}
FILE NOWI! FEE IS $150.00 $. Eiection Tampaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00 AddedtoFees corporation did not receive the prior notice.
10. OFFICEARS AND DIRECTORS | |
FIREE BiR
RAME DOWDEN, DAVID P —~

STREET ADDRESS | 2823 GERONIMG DR.
GITY-S1-2IP CRESTVIEW, FL 32539

TIRE DR

NAME HERNDON, DANIEL T
STREET ADDRESS | 1753 O8SPREY COVE
CITY-ST-2P NICEVILLE, FL 32578

TILE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STRELT ADDRESS
CITY-87.0F

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TILE

HAME

STREET ADDRESS
G- 8T- 22

12. | hereby centify that the information supplied with this Hiing dogs not qualliy for the examptions contained in Chapter 119, Florida Statutes, | fusther certify that the information
incdicated on this report or supplememai repi}ﬁ |s % and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re "G ; g this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10.or Blogk 11 1f
shanged, or on an atiachy gompowersd

SIGNATURE:

CR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Dats Thtegirod Phaate i

SIGNATURE AND TYAED




