FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N99000007676 > 02-16-2007 90031 011 ****5] 25

1. Entity Nama
THE FINANCIAL PLANNING ASSOCIATION OF CENTRAL
FLORIDA, INC.

Principal Ptace of Business Mailing Address
601 S. LAKE DESTINY RD. PO BOX 520310 q “ “ 1 89 18
SUITE 165 LONGWOOD, FL 32750 1. :

MAITLAND, FL 32751

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H""m H”'" II“ ||“| “M "“I "'“ |Im ‘"‘l mﬂ }ml ml] |‘ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3629672 Not Applicatla
ap Couniry p Country 5. Certificate of Status Desired O geaagfq Gg:;i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
PRESLEY, SYLVIA
250 & RONALD REAGAN BLVD STE 100 Street Address (P.O. Bax Number is Not Acceptable)
LONGWOQD, FL. 32750
City FL l 2ip Code

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

SIGNATURE

Sipnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired whaen reinstating) DATE

Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TINE D : Ol Crange  “F}Adsition
:::EEET ADDRESS 25681?;352:32;5 135 SNTAF:';EFI ADDFESS (63H115.RLES FITZGERALD III

AKE D Y . .

Gv-si-2P | ORLANDO, FL 32817 eny-st-zp Ir_ms_, ANB gg?ﬂl RD., STE. 165
TME D A pelete TITLE D Change X Addition
NAME KELLY, LESLIE J NAME §§%ENPX8§E%%%TE\F}EN ~FOURRTER
STREET ADDRESS | 3361 ROUSE RD STE 135 STREET ADDRESS WINTER PAR
orv-sizp | ORLANDO, FL 32817 oity-st-2p K, FL 32789
e D O pelete THLE ' Clichange [ Addition
NAME PRESLEY, SYLVIA NAME
STREET ADDAESS | 250 CR 427 80., STE 100 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TmLE D XA pelete TLE Ochange  [J Additian
NAME ROSETTI, ANTHONY NAME
STREET ADDRESS | 1411 TROVILLION AVE STREET ADDRAESS
Ciry-§1-21P WINTER PARK, FL 32789 cry-st-2e
TITLE D O pelee TITLE O Change [ Addition
NAME CARBONARO, CARY NAME
STREET ADDAESS | 614 E HWY 50 STE 112 . STREET ADDRESS
CITY-51-1p CLERMONT, FL 34711 CITY-ST-2P
mE D . XPE{ Delete TITLE CdChange [ Addition
NAME TOADVINE, CHRISTOPHER H NAME
STAEET ABCRESS { 1900 SUMMIT TOWER BLVD STE 170 STREET ADDRESS
CITY-§71-2IP ORLANDO, FL 32810 CITY-5T-2IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered
SIGNATURE: 7% %f& /z{,a e, @//3A7 427)33/- 7665

yhz AND TYPED OR PHINTED £ OF SIGNING OFFICER OR Dlnecrﬂ' 7 /ate Daytime Phong &




