2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT | ~ Jan 25, 2008 08:00 AM
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
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BIFERIE, ROBERT L

301 N PINE MEADOW DR STE A
DEBARY, FL 32713-2304
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SIGNATURE
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12. | heraby certity that the information supplied with this filin 3 does not qualify tor the exemphons contained in Chapter 119, Flornda Statutes | further certify that the information
indicatad on this report or supplamantal raport trua an accurata and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver or tr a xeglta this report as required by Chapter 607, Florida Statutes, and tpat my name appears in Block 10 or Block 11 if
changed. or ¢n an attachmant with 0 empowered.
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