2008 FOR PROFIT

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

CORPORATION ecretary of State

DOCUMENT #P02000131303

1. Entity Nama

DOYLE INSURANCE PLANNING, INC.

04-25-2008 90145 004 ***150.00

Principal Place of Business

B840 US KWY 1 STE 435
NORTH PALM BEACH, FL 33408

Mailing Address

B840 US HWY 1 STE 435
NORTH PALM BEACH, FL. 33408

2. Principal Place of Business - No P.O. Box #

A

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

04212008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Appiiad For
13-4229415 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5 Certificate of Status Desirad O Fee Required

6. Nams and Address of Current Registered Agent

7. Namas and Address of New Registered Agent

T
R

PR
TRAVANI & RICHTER -+
4380-NORTFHLAKE-BOULEVARD-
SUITE482* J0bE-
PALM BEACH GARDENS, FL 33410

£E95 N, ML 1A Tif

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Coda

i
8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

somnire AL QAR £TTn

cuﬁ o

W.merﬁmdwmmmdm. {NOTE: Regterad Ageni signature requirer when reingiating}
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o 7 oelete e Ochange [ Addition
NAME DOYLE, CRAIG A NAME
STREEY ADDRESS | B840 US HWY 1 STE 435 STREET ADDRESS
ony-s1-ap NORTH PALM BEACH, FL 33408 CiTY-ST-21P
TME ] Delete TME O Coange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
Crry-St-2ip CITY-51-ZIP
TME. _ - [ pexte TME } " . O change ._ [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P
e D Delee VILE [ Change [ Addiion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S1-21P oTY-SI- 2P
TILE [ vetete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TiLe T ek TMEe Chcrange [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
oY -S1-20 P CiTy-ST-2IF

12. I noraby certiy that tha information suppliod with s
Gn e

indicated iS report or supplemantal repoge
of thg corporalion or the receiver or rustee g

)
changed, or on an aftachment with an addpfsg

SIGNATURE:

mg,dobs not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
f urate and that my signature shall have the same legal effect as if madse under oath; that + am an officer or director
hig repgat as requirgd by Chapter 607, Florida Statutes; and 1hat my name appears in Blogk 10 or Block 11 if

N



