. FILED
- *°°° ANNUAL REPORT (AR) | " May 01,2006 8:00 am

DOCUMENT # L03133 Secretary of State
1. Entity Name 05-01-2006 90317 032 ***158.75
FLORIDA PLANNING GROUP, INC.
Principal Place of Business Mailing Address
13500 SUTTON PARK DR. S 13500 SUTTON PARK DR. S
SUITE a1 SUITE 401
. - U
2. Principal Place of B_yfi_nessw - - 3. Mailing Address - c . e S L
Suite, Apt. #, etc. Suite, Apt. #, etc. w v 15l MOORE - - - CR2ED34 -(10/05)
City & State City & State 4. FEI Number Applied For
59-2961360 Not Applicable
Zip Country 2P Country 5. Certificale of Status Desired ﬁ ?g.gg;::léﬂ‘;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g@ﬁ)H.srU%LéRJEERK-DRIVE SOUTH-- ~ Street Addrgss (P.Q Box Number is Not Acceplabile) _—— —
SUITE 401
JACKSONVILLE FL 32224
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatwre. yoar o printed name ol reqistered agent and litle W appheat:le {NOTE" Registered Agen signatire required when reinstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 3 Celete TILE T Change [ Addition
NAME WRIGHT, ELAINE S. NaME
STREET ADDRESS | 3539 SANCTUARY BLVD STREET ADDRESS
Gy -S1-21P JACKSONVILLE BEACH FL 32250 oITy-87-7iP
TILE D 3 Delete TLE [ Change [ Addilion
NAME KELLY, STEPHEN J. NAME
STREET ABDRESS | 1886 FOSS LANE STREET ADDRESS
CITY-S87-2IP JACKSONVILLE BEACH FL 32250 CITY -ST-21P
TILE . in o ] Datae | TLE _ .- 3change  .[Z].Agdition
NAME ENGH, EDITH V. NAME
STREET ADDRESS | 2715 AVE "A” STREET ADDRESS
CiTY-51-2IP NEWPORTVILLE PA CITY-51- 2P
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-11P CITY - ST-ZIP
TITLE 1 Delete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST. 2P CITY-ST-71
TITLE 1 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP L CITY-S5T-7IP

indicated con this report or suppie al report is true And aetTrale-agd 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 recej

12 | hereby certify that the information-sgoplied with this fing does not quakfy for the exermnplions contained in Section 119, Florida Statutes. | further certify that the information
3 ﬁ
if changed, or on an attachmaniadth an address. wf

redAD execute thidyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Vall other tke emppwered

ey Flaurie Simght To Jsa)-E2¢
/ﬁrsum—uns AND -rvpsyén pmtrrs W OFFICER OR DIRECTOR Date Thaytime Phana #

SIGNATURE:




