- 2006 FOR PROFIT CORPORATION :
ANNUAL REPORT

; FILED
Apr 12,2006 08:00 AM
Secretary of State

DOCUMENT # J6895%—~—

1. Entlty Name

EXECUTIVE PLANNING & FINANCIAL SERVICES,
INCORPORATED

Principal Flace of Busihess Malling Agcress :
206 SE 14TH AVE. ~ 206 SE T4TH AVE. :
OCALA FL 34471 US OCALA FL 34471 IS

IEREREATEIR AR

04102006 © No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE & FE1 Number [ JApied For

§53-26830510 r [an Applicat
i i 38.75 Additional
5. Certificate &f Statug Desired Fes Required

5. Name and Address of Current Roglistered Agent

RENAKER, MARK D - DO NOT WRITE

206 SE 14TH AVE.

OCALA, FL 34471 IN THIS SPACE

8. The above named entity submils this stafement for the pusposs of changing its raglstered'ofﬁcé o r?giste;e}!age_m, or bd\‘h, n fhe Stales 61 F!oriﬁ‘a. fam f-amiﬂaf w?ihi ;snid;-:ni
the obligslions of registered agens. ;

SIGNATURE :
Sigrtture, typed or pintad nama of registansd sget e g ¥ spolicalile {ROTE: Ragistarad Agant signature requiced when talnstatingi ; OATE
FILE NOWIll FEE IS $150.00 8. Btaction Campalgr Financlng $5.00 way 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B]  Addedto Fees
15, QFFICERS AND DIRECTORS ]
TME PO
NAMC RENAKER, MARK O.

STREET ADDRESS { 206 SE 14TH AVE.
GoY-ST-aF QCALA, FL 34471

e 00000504883 ]
e 04./26/06-80092-017 158.75

SIAEET ADDRESS

CIFY-5T-T9
Tme
HAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ADURESS
GITY-ST-2F

e

HAME

SIREEY ADDRESS
CiY-81-1p

e

MAME

STREET ADORESS
Gy -5T- 7

g alily tor the exemptions contained in Ghapter 118, Florida Statutes. | furdher certify that the informallon
2] & my signature shall have the same legal affect as if mada under oath; that § am an officer o ditector
Hd t0 axecuts Mis report as reguired by Ghagpter 807, Flarida Statutes; and that my name appears in Block 10 o Block 11 %

I ali other ke smpowefed
= 700 351 694-r33¢

2. | hereby ceriify that the Tnformalian suppiied witk
indicated on ikis report or supplemental e
of the corporation or the recefver or
changed, or on an attachment with/4

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



