FILED
2005 FOR PROFIT CORPORATION © Mar 03,2005 08:00 AM

__ANNUAL REPORT - - :
DOCUMENT # P03000106832 Secretary of State

1. Entity Name
LIFE PLANNING PARTNERS, INC.

Principal Place of Business Malling Address

967 OLD GROVE MANOR ... 861 0LD GROVE MANOR
JACKSONVILLE, FL 32207 ' IRCKSONVILLE, FL 32207

= (AR

02162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey ApeaTT

20-02645585 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired [m] Fea Required

52T AT TS g

s ar b

5, Name apd Address of Current Rejjstered Agent A N

MCCLANAHAN, CAROLYN DO NOT WRITE

961 OLD GROVE MANOR

JACKSONVILLE, FL 32207 IN THIS SPACE

G T ¢

- — = —— e p—— sw;r.«wn

8. The above named enlity submits this statement for the purpose of changing its reg:steredioifice or registered agent. or both. in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

. - - .

SIGNATURE . — .
Sigralure, typed or printad rama of repislared agent and [lils if éppllclﬂhls {NQTE Registeren Agent sjwature requiret when reinslaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10, . CFFICEBS AND DIRECTCRS - |
TITLE D
NAME MCCLANAHAN, CAROLYN

STREET ADDRESS | 961 OLD GROVE MANOR
CITY-ST-21P JACKSONVILLE, FL 32207

e HONGD02%06

514
NAME D TR0 7

STHEET ADDRESS g2n 1s0.00
CITY-ST-21P 3 ] ‘ _ L -

TTLE
NAME

e s | ‘_ DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2P

TIMLE

NAME

STREET ADDRESS
Cy-S7-2IP

TLE
NAME
STHEET ADDRESS
CITY-&7- 2P e

RS

12. | hereby certi{g that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or sugiplemental report s true and accurate and that ry signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that rmy name appears In Black 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: %

Loy 904.318: 6272

Daybma Phons #




