*  ~2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2005 08:00 AM
DOCUMENT #EO'I qq0002868 SR Secretary of State

1. Entity Name
PROFESSIONAL LIFE PLANNING, INC.

Principal Place of Business | . ) Maifing Addreé;s
11315 NORTHWEST 71ST COURT 113715 NORTHWEST 71ST COURT
PARKLAND, FL 33076 - PARKLAND, FL 33076

—= RN A

01112008  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o ey FopdFa

65-1066765 Not Applicable
- - $8.75 additional
5. Cenrtificate of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agent

CUMLER BARRYT  — I——DO NOT WRITE
POMPANO BEACH, FL 33076 IN THIS SPACE

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 Fiorida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE ~ S

Signature, typed or prinfed name of registéned agant and tifle if applicakile '(!iﬁ’E Registered Aganﬁlqﬁau;ra-req.‘lred when sslistating) ) " BATE
' . e 000314201
9. Election Campaign Financlng $5.00 may Be Uoa LELHL SR T )
Aftor Moy 1 2005 Eow il by £550.00 TrustFund Contrbuton. [0 Addedtorees . | 04/ 18/05-30157-013 150.00
10. ____ OFFICERS AND DIRECTORS _ I = g RN
TITLE PTD - T ) ’ ——
NANE CUTLER, BARRY T

STREET ADDRESS | 11315 NORTHWEST 71ST COURT N
CITy-ST-2IF PARKLAND, FL 33076 T - T T

TLE SVD - — = S -
NAME CUTLER, KAREN 5

STREET ADDRESS | 11315 NORTHWEST 71ST COURT
CITY.ST-20P PARKLAND, FL 33076

TITLE
NAME

iy DO NOT WRITE

| ~ | INTHIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADLRESS
CIrY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-ZIP

12, ! horeby certify that the Information supplied v}il_h this filing dces not qualily for the exemption stated in Section 119.07?3)0}. Florida Statutes, | further cerify that the information
indlcated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver g trustee empowered te exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmepkwitiyan address, with %ﬂwemd. i
SIGNATURE: _ 4 %7 [f,;,/e,., 7 ‘f/ff /zoesf Py 7530l og

SIGNATURE AND 17#50 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Oate Dayima Pnona &




