FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000002868 04-14-2008 90047 029 ***150.00
1. Entity Name
PROFESSIONAL LIFE PLANNING, INC.
Principal Placg ol Business Mailing Addrass
11315 NORTHWEST 715T COURT 11315 NORTHWEST 71ST COURT .
PARKLAND, FL 33076 PARKLAND, FL 33076 q 00 67 9 4 B
R IR O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEL Number Applied For
65-1066765 Not Applicabie
ap Counlry e Country 5. Certfiicale of Status Desired [ geae;?q Addtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Narne

CUTLER, BARRY T
142315 NW 71 COURT Street Address {P.C. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33078

City FL I Zip Code

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

SIGNATURE
- Signaturs, typed or printed nama of regiatered agent and title i applcable. (NOTE: Registered AQant fiGnalure fecuired when remsiatng) DATE
- -FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 elete TITLE [ Change [ Addition
NAME CUTLER, BARRY T NAME
STREET ADDAESS | 11315 NORTHWEST 718T COURT STHEET ADDRESS
ciry-st-ap PARKLAND, FL 33076 CiTy-51-2IP
TIME SVD {1 pelete e [JChange [ addition
NAME CUTLER, KAREN S NAME
STREET ADDRESS | 11315 NORTHWEST 71ST COURT $TREET ADDAESS .
CITY-ST-2P PARKLAND, FL 33076 CITY-§7-21P
TIE O pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P CI7Y-ST-2IP
TITLE O oelere TINE [ change  [) Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ciry-$1-2p
TME 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-8T-2P CITY-ST-219
TIE O Delete TITLE (TYChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Y-S5 TP ) CITY-ST-7P

12. ) hereby certify that the information supplied with this lilinc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherfkk empowered. 51_{
SIGNATURE: @y /- : ° 755 -0(=9
AIGNATURE AND TV‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone #




