2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000088649

1. Entity Name
PLANNED CONCEPTS INC.

] ’;: v} V{rE
SIHTATIONS

06 SEP -6 PH i: 3|

SEC-.r
DivisHy:

Principal Place of Business Mailing Address
1936 PORTLAND AVE P.0.BOX 180746
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318
P g AACRIIR ARG
| PO Bix__| 30706
Suita, Apt. #. elc. Suite, Apt. #, etc. 08042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Tq// Ag $S€€ F L 04-3708077 Not Applicable
2 Country Z'p?' l 3 i 8‘ Wig’ 5. Certificate of Status Desired | fese';; 3?:;”‘“"""
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of Naw Registered Agent

Name

FITZGERALD, RICKEY L :
1936 PORTLAND AVE Street Address (P.0. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32303

Chty ' FL ’ Zip Code

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

the obligations of registered agent. /
SGNATUREM ,.7/ W g 7( 06
DATE

Signature, lypedrbrinted naime of regwslerﬂerﬂnd tile if applicable. (NOTE: Raylstered Agent tignature required whien réinstaung)

FILE NOW!!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be In accordance with s. 607.193{2)b), F.5., the

Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T petete TILE [ Change [ Addition
ot e | 1936 PORTLAND AVE e s QOO0 T LIE30

03/12/06--01022--001  #%150.00

CITY-S§1-2IP TALLAHASSEE, FL 32303 Cimy-St-zip
TINE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-83-2iP
TITE [1 Detete THLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CTY-ST-21P
TITLE ] Detete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-81-2Ip
TITLE ] petete FITLE [ Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Sr-2Ip Crry-S1-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lega! eftect as if made under oath; that |1 am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this repor as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1% if
changed, or ¢n an attachment with an adcress, with all other ike empowered.

SIGNATURE: Auchet Fhaen dd g-4-0(

SIGNATUE’AND TYPED oyﬁla&én NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone *




