2007 FOR PROFIT CORPORATION
ANNUAL_REPORT

FILED

DOCUMENT # P01000002868

1. Entity Name
PROFESSIONAL LIFE PLANNING, INC.

Apr 16,2007 08:00 A
Secretary of State

Principal Place of Bustness

11315 NORTHWEST 71ST COURT
PARKLAND, FL 33076

Malling Address

11315 NORTHWEST 715T COURT
PARKLAND, FL 33076

:

' DO NOT WRITE IN THIS SPACE

el T

01052007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-1066765 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired [ Fae Required

8. Name and Address of Current Registered Agent

CUTLER, BARRY T
11315 NW 71 COURT
POMPANG BEACH, FL 33076

-

S . . - . B T .

. DONOTWRITE
" INTHIS SPACE

B . .
, B

8. The above named enlity submits this statement for the purpase of changing its registered offlce or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligaticns of registered agsent.

SIGNATURE
. Signature, tyoed o printea nama of registeced agant and tie ¢ appteatia.

(NQTE: Aagisiarsc Agent sipnatuls tagquied whin isiratatng)

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

ey
$5.00mMeys0 | e RUAAERS T s o g

10. OFFICERS AND DIRECTORS i

THE PTD

NAME CUTLER, BARRY T

STREET ADDAESS | 11315 NORTHWEST 718T COURT
CITY-8T-20 PARKLAND, FL. 33078

SvVD

CUTLER, KAREN §

11315 NORTHWEST 71ST COURT
PARKLAND, FL 33076

TILE

NAME

STREET ADDRESS
CITY-81-71P

TILE

NAME

STREET ADDRESS
Ciry-s1-2ip

e .

NAME
STREET ADDRESS
CITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

~*°. DO NOT WRITE -

gL e e .

no.

. INTHIS SPACE |+

. R ' . B . .
e [ S Lo n . :

12. \ nereby certify that the intormalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an offlcer or directer
of the corporation o the receiver or trusies empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an allacwswauo%
SIGNATURE: / -

?///%7 7”—-75’110101

SIGNATURE AND ﬂPED OR PRINTED NAME OF 8I0N/NG DFFICER OR DIRECTOR

Dam Daytimg Phons #




