FILED

2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P02000107883 01-07-2008 90042 Q05 ***150.00
1. Entity Name

INDEPENDENT PLANNING AND CONSULTING GRQUP,
INC.

Principal Place of Business Mailing Address -
504 WYMORE RD 504 WYMORE RD 40000372
WINTER PARK, FL 32789 US WINTER PARK, FL 32789  US
B A L T
300 Sualledc. D7 I Gt iy fGnir
uite, Apt. #, elc. Suite, Apl. #, elc.
; 01042008 Chg-P CRZ2E034 (12/06)
NE 104/ T o/
City & State Cify & State 4. FEl Number Applied For
SR Pl s FL N p T, NG s F7| 56-2298010 Not Appicabie
3%?08 /,%D:Dm%r 2'932 % Coun‘ % 5. Certificate of Status Desired O Eeae';esql':f:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BODIE, J. SCOTT
1033 LAKE BELL DRIVE Streel Address (P.0O. Box Number is Not Acceptable)

WINTER PARK, FL 32788

City FL | Zip Code

8 The above named eny

Qmits this statgrhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNA

/@M.’md o prnted name of registered agont and tine if apohcable {MOTE: Registered Agert signature required when "girstaing) DATE

LS——

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Coniritution. ] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE V. Fesr e/ MCH&DDG [] adeion
NAME BODIE, J. SCOTT NAME
STREETADDRESS | 1033 LAKE BELL DRIVE SIREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CITy-81. 40
i D [ Dekete e [0S i P Crange [ Adcilion
NaME CAIRNS, ROBERT NAME OGNS, ,2}:3(,35 7 A
STREETADDRESS | 1008 WHITE SPRINGS LANE STREET AIDRESS //_/44? O A,e,f’/,«/é W/\J .
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-5T-2P LI TEYE 5@@%% FZ_ 5’2 708
TILE 3 Detele TITLE [ Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Detete NE [ Crange [ Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-S8T-ZiP CiTY-5§7- 2P
TITLE O pelete TILE [ Change [ Acdition
NAME MAKE
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TE [ Detete iLE [ Crange [ Adcilion
HAME HAME
STREET ADORESS STREET ADDRESS
CHY-S7-2IP CIY-5T-21P

12. { hereby certify that the information supphed with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa amehaccurala and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he rece f pwered tg/execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an atlaghrent with an address/with all.othe

YA by 4t -

Slgm/llﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytare Phone #




