2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000108140 Secretary of State

1. Entity Name

BUSINESS PLANNING WITH CARE, INC.,

Jan 17,2007 08:00 AM

Principal Placa of Business

301 N PINE MEADOW DR STE A
DEBARY, FL 32713-2304

Mailing Address

301 N PINE MEADOW DR STE A
DEBARY, FL 32713-2304

R T

01082007 No Chg-P CR2E(34 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
B2-0568710 Not Applicabla
5. Certificate of Status Dasired 1] geaaz?q Adlonal

€. Name and Address of Current Reglstered Agent

BIFERIE, ROBERT L
301 N PINE MEADCW DR STE A
DEBARY, FL 32713-2304

DO NOT WRITE
IN THIS SPACE

8, The above named enlity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signaturs, typed or priisd nams of reg agent and ttle 1l (NOTE: Rapistered Aganl sgnature raquired wnon reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 may Bo
Added to Feas SRS EEE 40

Fll.é NOW!I! FEE IS $150.00 |
Ao BARRA-0T 15000

After May 1, 2007 Fee will be $550.00

l =Rl

10. OFFICERS AND DIRECTORS

PTD

BIFERIE, ROBERT L

301 N. PINE MEADOW DR, SUITE A
DEBARY, FL 327132304

TITLE

NAME

STREET ADORESS
CImy-51-21P

VST

BIFERIE, SUELLEN

301 N. PINE MEADOW DR,, SUITE A
DEBARY, FL 327132304

TIILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITy-sr-21

IN THIS SPACE

TILE

NAME

STREET ADDRESS
ClTY-53- 2P

TME
NAME .
STREET ADDRESS ’ T tr
CITY-8T-2IP

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that 1 am an officer or direcior
of tha corporation or the receiver or trustas_em d to executa this report as raquired by Chapter 607, Florida Statutes; and that my na/ appears in Block 10 or Block 11 if

/;0 [o

changed, or on an attachment with an g ILathér like smpowerad.,

SIGNATURE: LE

Daytims Phors #

i
SIGNATURE AND TYPED O*PIINT? NAME OF 8IGNING OFFICER OR DIRECTOR

/



