LI

2008 FOIi PROFIT CORPORATION

REINSTATEMENT = FiL ED

DOCUMENT # P02000088649
080CT 22 PHIZ: 22

PLANNED CONCEPTS INC.
SECRET

Principal Place of Businass Mailing Adgress T’ALL:AHAS SEE . F L@RN}.A
1936 PORTLAND AVE P.Q. BOX 180906
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318

1. Entity Name
ARY GF 5lAwc

1936 PorHland Ave. 0%
Suite, Apl. #, etc. Suite, Apt. #, eic.
Nl 8 (1407
P N ATER

City & Stale City & Slate ) 4. FEl Namber -« = o4& DA 1V ] J1{Aphisgi F
Taltahassce Flor dd. 04-3708077 Not Applicable
Zip Country Zip Counlry = i 58_75 Additional
,3 130 '5 L eon &. Certilicate of Status Dasired O Fee Requirer.ll
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg| ad Agent
Name
FITZGERALD, RICKEY L -
1936 PORTLAND AVE Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above namedg entity submils this stalemeni for the purpase of changing its registered clfice or registered agent., or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agenl.

SIGNATURE
Sigralure. yoed of priniad name of regisiered agent and Lt il RpDECaDle {NOTE: Registersd Agent signaturs required whan relnstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the pror notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME FITZGERALD, RICKEY NAME
STREET ADORESS | 1936 PORTLAND AVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE 3 Delete TITLE O change 3 Addilion
NAME HAME
SIREET ADDAESS SIREET ADDRESS e B P
ciry-s1-2p GiIY-51-2p ST D g Lo B o e

10/29./00=-01 01 30t ##i50.00

e O oekee e [ Changs™ L) Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-21P CITY-ST.4IP
1ILE ] Delere TITLE [ Change [ Addiiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SI-2P CITY-ST- 2P
TILE O etete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-51-21P CITY-5T-2IF
e O oerete e CIcharge O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby cerlity hat the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | 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 effact as if made under cath; that | am en officer or director

of the corporation or the receiver ar trustee empowerad 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with all other tke empowered.

SIGNATURE: _Teetrizy T Ay 20 Oetober 2008 §50590-2324

smumu‘/r,yﬁn TYPED OR PW{: NBHAE OF BIGNING CFFICER OR DIRECTOR ytime Phone #

- a-anched OCT 22 2008




