2006 FOR PROFIT-<CORPORATION FILED
- ANNUAL REPORT Jan 12,2006 08:00 AM

DOCUMENT # J68803 Secretary of State
1. Eniity Name
FF\EEHEMAN FINANCIAL PLANNING, INC.

Principal Place of Business Méiling Address

15705. 42 (R 15705, 42 OR

102 102

VERQ BEACH, FL 32967 VERG BEACH, FL 32957

RH RNV SR ARG WV

01042006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Appied Tl

55-2960585 Nat Applicable

$8.75 additionas
Fee Required

5. Cerificate of Status Desired |

6. Name and Address of Current Registered Agent _ A
FREEMAN, DONALD W.
1570 S. 42 CIRCLE DO NOT WR'TE
VERO BEACH, FL 32087 lN THIS SPACE

8, The above named antiiy submits this staterént for the purpose of changing its registerad office or registered agent, or Both, in the Siate of Florida. |am Tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, ypeg or prinied name of registered agent and tide if applicable {NOTE Regisered Agent sigrature redquived when refnslating] DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  AdgedioFees

10. OFFICERS AND DIRECTORS i
T PSD o ;

HAME FREEMAN, DONALD W

STREET ADDRESS | 1570 6. 42 CIR. -i02

un-STZP | VERQ BEACH, FL 32867 URO0N0382710

e ' i 01/ 1 2/06-80022-024 150,00
MANE

STREET ADDRESS
CY-ST-2P

TiTLE
HAME
Pl DO NOT WRITE
Lﬁi IN THIS SPACE
STREET ADDRESS
CTY-S1-20P
TILE

NAME

STREET ADDRESS
CiTY-57-21P

THLE

NAME

STREET ADDRESS

CiTY-§1-29

12. | hereby ceni{K that the information supplied with this filing does not qualily for the exernplions cortained in Chapter 118, Forida Statutes. 1 further cerlify that the l‘nfﬁ‘r‘ﬁj&aﬂm
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that ) am an cificer or director

of the corporation or the receiver or trustee empowered 10 execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an addrass, with afl other ke empowered.

siGNATURE: ool D LU D) favyer , Faca. L4 "ﬁfm 772778 5K

SIGNATURE AKD TYPED OR PRINTED NAME CF 5/GNING OFFICER OR DIRECTOR DaylimePrane i




