2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000026157

1. Entity Name
GLOBAL FINANCIAL PLANNING RESOURCES, INC.

Apr 14,2006 08:00 Al
Secretary of State

Principa! Place of Business

Maifing Address
6550 NORTH WICKHAM ROAD 1107 BRICKELL AVENUE
SUITE 4 SUITE 1402

MELBOURNE, FL 32940 US MIAMI, FL 33131 US

DO NOT WRITE IN THIS SPACE

i et b i

AR A

i

02272006 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
06-16666855 ot Applicable
" . $8.75 Additionai
| 5. Certificate oj gtat_us_ Desired ) Fee Required

6. Nama and Address of Current Registered Agen

DANNER, STEVE

1101 BRICKELL AVENUE
SUITE 1402

MEAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity subimits this szatemen-t for the purpose of changing its registeredr office or registered agent, or both, In the State of Florida. [ am familiar with, and accept

thié obligations of registered agent.

SIGNATURE e e : S e - s
Signaniss, typed o primed name of registsred agent and tife if applicabie. INQTE: Reglatorad Agent sipnatura faqué[nd when Wl@bﬂﬂi L D‘_;-TE. e -
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. Added {o Feas
7o, OFFICERS AND DIRECTORS T 7
TITLE D
NAME CAWOOD, RICHARD
STREET ADDRESS | 255 SHORELINE DRIVE, SUITE 10D -
omv-sZP | REDWOOD CITY, CA 84065 o j.fﬂil;ﬁgﬂamﬂkﬁi -
s 04/29706-B0008-017 150,00
NAME CLEMENDOR, TONY
STREET ADDRESS | 255 SHORELINE DRIVE, SUITE 100
CiTY-§1-2p REDWOOQOD CITY, CA §4065 . ~
TIRE D
NAME ROY, ROBERT A .
STREET ADDRESS | 6550 NORTH WICKHAM ROAD, SUITE 4
orv-st2r | MELBOURNE, FL 32040 . DO NOT WRITE
THLE SEC
NAVE ODELL, JANICE I N TH IS s PACE
STREET ADDRESS | 255 SHORELINE DRIVE, SUITE 100
CIRY-5T- 749 REDWOOD CITY, CA 94065
TMLE
WAME
STREET ADDRESS
CTY-S1- 19 _ .-
TITLE
NAME
STREET ADDRESS
oTY-SI-2P B e e .- S

12. | hereby certdy that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 118, Fiorida Statutes. | further certify thal the information
indicated or: this repart of supplemental report is true and accuraie and that my signature shafl have the same iegal effect as i made under caih; that | am an officer o diveclor
of the corporalion of the receiver of rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 If

changead, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR

i .

{L‘SD\ A02-0760

Date JDayﬁmD Phora #




