2007 PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000009465

1. Entity Name

FINANCIAL PLANNING AND TAX CORP.

Prineipal Place of Business Mailing Address
1717 INDIAN RIVER BLVD., SUITE 300 1717 INDIAN RIVER BLVD., SUITE 300
VEROQ BEACH, FL. 32960 VERQ BEACH, FL 32960

DO NOT WRITE IN THIS SPACE "~

FILED

Feb 12,2007 08:00 A
Secretary of State

I

01152007 No Chg-P CR2E034 (11/05)

4, FEI Number Agplied For
65-0974765 Mot Applicable
$8.75 Additional

5. Certificate of Status Dasired |

Fae Required

6. Name and Address of Current Registered Agent . B

SCHLITT. ROBERT W JR sor,
1717 INDIAN RIVER BLVD., SUITE 300 R
VERQ BEACH, FL 32960

R

Db NOT WRITE
~IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signaiure, [yped of prinked name ol registered agent snd fike f appicabie. {NOTE" Aegisiered Apan| signaturs seauired when rensialing} DATE
9. Election Campaign Financing 5.00 May Be HOn0nae 34040
artor IS NOWIL FEE 19 5150.00. b0 | T rons comnaion. D Aasod otors” | 0221 /0T-BU039-D1 T 150. 00
10, OFFICERS AND DIRECTORS | - j T
THILE PS I S T e
NAME SCHLITT, JEFFREY M e "
STREET ADDRESS | 1717 INDIAN RIVER BLVD., SUITE 300 ) ;
emv-s- | VERO BEACH, FL 32960 T
TIMLE VPT R o : "
NAME SCHLITT, ROBERT W JR ‘ !

STREET ADORESS | 1717 INDIAN RIVER BLVD., SUITE 300
CiTY-ST-2IF VERO BEACH, FL 32960

TITLE
NAME

TITLE
NAME Ay
STREET ADORESS
CTY-T- 27

TME DR
NAME

STREET ADDRESS s
CITY-ST-ZIP o .

e i
NAME '
STREET ADDRESS LR
{TY-ST-2IP .
CiTY-§7-2 A

s

s . DONOTWRITE
. INTHIS.SPACE

: »!.3\.(‘ et

1

e

12. Lhereby certily that 1be inlgrmation supplied with this fjing does not qualify for e exempiions contained in Chapler 119, Florida Siatutes. | further cenidy that the infermation

indlicated on this report ofsupglemental report is true
of the corporation or the facefrer or trus WET
changed. or on an attaciimeht w, ess, with all ofhgr like émpo X

SIGNATURE:

f

nd accurate and that my signature shall have the same fegal effact as if made under oath: that | am an officer ar director
execyie this report as required by Chapter 607, Florida Staiules, and thal my name appears in Block 10 or Biock 111

\!IGNATUHE AND TYPED OR PRINTED NAME OF 8IGHING OFFICER OR DIREGTOR

Daytime Pnone &

// ?ﬂ//)? 281D |4

v /



