2007 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) | Apr 30,2007 8:00 am

DOCUMENT # P03000156813 ecretary of State

1. Enlily Name e e

JAMES FINANCIAL PLANNING SERVICES, INC. 04-30-2007 90387 020 771 50.00
Principal Place of Business Mailing Addross

1204 SW 54TH LANE P.O. BOX 101430 :

AR
2. Principal Place of Business - No P.O. Box # I 3. Mailing Addross
Best Accounting Services, LLC — Best Accounting Services, LLC — 1ot MOORE CRAE03E (10/08
20020 Veterans Blvd. #10 20020 Veterans Blvd. #10 ¥ (10706)
Pt. Charlotte, FL 33954 - Pt Charlotte, FL 33954 4. FEI Number 54-2138477 Applied For

— - R Nol Applicable
aw Country Z Couniry 5. Cerlificate of Status Desired O ?i'gesql‘:?:éﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

VOSS, JAMES -
1204 SW 54TH LANE Streel Address (P.O. Box Number is Nt Acceplable)

CAPE CORAL FL 33914

City FL i Zip Code

8. The above named entily submils this slalomant for tho purpose of changing its registered olfice or regisiered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pnnied name of registared agent and ntle 1 apphcakle (NOTE: Regisierad Agenl signature requirad when renslanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fen Will Be $550.00 -
Make Check Pavyal,:ie te Florida Department of State Trust Fung Conribution. - [J Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE P T Gelete TILE {1change [ Addilion
NAME V0SS, JANES NAME
STREET ADORESS | 1204 SW 54 LANE STREET ADDRESS
SHTY-S1- 71 CAPE CORAL FL 33914 CITY-$1-2IP
TITLE v O pelete TILE [ Change [ Addilion
NAME V0SS, PEGGY NAME
SIREET ADDRESS | 1204 SW 54 LANE STREET ADDRESS
| cIry-sr-ap CAPE CORAL FL 33914 CITY-SI- I
! [ Dolete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS ' SIRELT ADDRESS
oy s1 2P CHY - G121
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIY-$1-21P CIfY ST-2IP
TITLE [ peteie TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STRFE | ADDRESS
CITY-SI-1P CIy-Sl-2IP
TITLE O celate i [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-SI-2P CITY-SI- /1P

12. | horeby cerlily thal the informalion supplied with this filing does not qualify for the exemplions containod in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenital report is Irue and accurate and thal my signature shall have the same Ieégal effect as if made under cath; that | am an officer or director
of tho carporation o the recofer or rustee empowered to exacule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
il changed, or on an anarch#l with an address/with all other like empowered.

Jig— V~/7-07 FY4-265-/ 1y

l Si?ATUHE AND TY¥PED OR PRINTED N&ME OF SIGNING OFFICER OR DIRECTOR Dale Davure Prcna &

SIGNATURE:




