FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT | Jan 27,2006 08:00 AV

DOCUMENT # P02000108140 Secretary of State

1. Entity Name
BUSINESS PLANNING WITH CARE, INC.

Principal Place of Business Mailing Address
301 N PINE MEADOW DR STE A 307 N PINE MEADOW DR STE A
DEBARY, FL 32713-2304 DEBARY, FL 32713-2304

=1 [ Y A NO A

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty FopiedFor

82-0568710 Not Applicable
- . $8.75 aaditional
5. Cortificate of Status Desired O Fes Required

8. Narre and Address of Current Registered Agent

?éiEr\? ghgow?ggéw DRSTE A DO NOT WRITE
DEBARY, FL 32713-2304 IN THIS SPACE

8. The above named entity submiis this staternent for tha purpose of changing its registered office or registered agant, or both, in the State of Fioida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE - SR - - — — -
Signature, typed or prnled nama of regisiered agent nd ik # applicatia, {RQTE Rapsterad Agent Signatune required when reinstating) DAYE
T . ' HANNON4nes: 7
FILE NOW!! FEE IS $150.00 8. Eleation Campaign Financing $5.00 MayBe | DTN IE-BNGTT- ‘

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. -, [ Added to Fees J2/03/06-600253-009 150,00
10. OFFICERS AND DIRECTORS ] ] T
TITEE PTD o
NAME BIFERIE, ROBERT L

STREET ADDRESS | 301 N. PINE MEADOW DR., SUITE A
CiTY.57- 29 DEBARY, FL 327132304

THLE VST

NAME BIFERIE, SUELLEN

STREETADDRESS | 301 N, PINE MEADCW DR, BUITE A
CITY-ST-2P DEBARY, FL 327132304

TILE
RAME

i DO NOT WRITE

me IN THIS SPACE

TILE

RAME

STREEY ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
Ciry-§7- 2

12, | hereby certly that the information suppiied wilth this fling doss ogt qualify Jor the exemptions contained in Chapler 119, Florida Staiutas. | further certiy that the inlormation_
indicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same |pgal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver gr frust powered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an attachment with all other likg empowered. ) /
/éi ¥ ( 55@»{ /'A/9 26

SIGNATURE: i

siGNATURE AMAnfTvPED ?ﬁ PRINTED NAME OF SIGNING GFFICER OR DIRECTGR / /ﬁane Daytime Phona &

7 - . e =




