FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

' ANNUAL REPORT

ecretary of State

PSEN";{HIZA ENT # P04000078330 04-02-2007 90102 011 ***150.00
TRINITY PLANNING GROUP, INC.
Principal Place of Busingss Mailing Agdross
JR00-N-HEFFARY TRAISUITE-201 ~3200-N-MHTFARY-FHRAIESUIFE-201
BOCA RATON, FL 33491 3348 BOCA RATON, FL 3343+ 33457
As0 Peninsula Grp Cir #opp A0 Aninsvia Corg Gr
2. Principal Place of Businass - Npg P.O.Box # 3. Mailing Addrass “II‘l"l m "”I I"""m "m Ilu] “mlllnmll m" |ml II“IH “ ["I
Suite, Ap:. #, elc, Suile, Apt, #, eic. 03152007 Chg-P CRZE034 (12/08)
Cily & Siate Cily & Siale 4. FEI Number Applied For
03-0542050 Not Applicable
Ze Country m Couniry 3. Certificate of Status Desired O $8.75 Addional
Fee Raguired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nama
BLAIR, SHAWNE W

Qo0 fennsLia Cmg) Ci [ Swont Adoress (F.0. Box Number s Not Accepiabie]
2000

S3206-NIMEHTARY-FRAH-SUITE20
BOCA RATON, FL 3343T 3251

City FL [ Zip Code

8. The above named entity submils Lhis siatemenl lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Jamilar with, and accepl
the obligalicns of registerad agent.

SIGNATURE
. typexd or pringod name of (egsieed 306N ard LB ¥ 2pphCAbIe. (NOTE: Regsiered AQun cignale s recured when rerslanngl DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Feo will be $550.00 Tsust Fund Contribution, O Added o Foes
10. DFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 beteie TILE MThange [ Acdition
RAME MARTIN, IRA NAME .
STREET ADCAESS F-B200-N-MHTARY TRAIL SUTE-20+— smeeranress IS0 Reinn nsola Cov P Cir #2000
crv-size | BOCARATON FL 33431 v s1-Dp o2 "Rajbn ' 32481
L [ Detete nne O cnarge [ Adition
NAWE NAME
STAEET ADDRESS SIREET ADDRESS
CIry-SI- 2P oiTY-St-19
VIILE O Detete it . Dl change  [F Addition
HAME HAME
SIEETADORESS | STALET ADORESS
Cny-51-2F CITY - 51-2ip
HILE O Delete THLE Oictange [ Addition
HAME HAME,
STREET ADDAESS STREET ADDRESS
CIIY-5§F-2 ciTY-S1- 20
e 2 pelete TILE O cange [ Addition
AL NAME
STREL} ADDRESS SIREET ADDRESS
COTY-ST- 2P c\ CITY- Sk 2P
TTLE 7 pelete TME [J change [ Addition
NAME INAME
SIREET ADORESS STRLET ADDRESS
Cly-s1-ne CITY-51-2P
[

12. 1 heraby certify (hat the information suppliedA™wihis liting coes nol qualily for the exemplions centaingd in Chapter 119, Florida Statwtes. | further certify ihat the information
indicaled on this repori or supplemant tug and accusate and Ihat my signature shall have the same legal elfect as il made under aaih; Ihat | am an olticer or director
of the corparalion or ereeemwd : gcute Lhis repor as required by Chapier 607, Florida Statutes: and that my nama appears in Block 10 or Block 11§

changed, or on an altachment with an addrasg ofraChive éinpowared.

SIGNATURE:

SIGNATURE AND TYPED OR PIONTED MAME OF SXGNING OFFICER OA DIRECTOR Dee Daynme Prone ¢




