FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P04000078330 04-30-2008 90172 046 ***150.00
1. Entity Name
TRINITY PLANNING GROUP, INC.
Principal Place of Businass Mailing Address ] ) b u U 3 2 8 79
950 PENINSULA CORP CIR #2000 950 PENINSULA CORP CIR #2000 E
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e LR LT ORI
Suite, Apl. #, etc. Suite, Apl. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
03-0542050 Ngt Applicable
Zp Couniry Zip Country 5. Cerlilicata of Status Desired O gg;ggq 3?:;“”“3'
6. Name and Address of Current Ragisterad Agent 7. Namae and Address of Now Reglstered Agent
Name - — - -~ -

BLAIR, SHAWNE W
950 PENINSULA CORP CIR #2000 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33487

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of regisiered agen! and tlle Il 2ppacable, [NOTE: Regisiered Agan! Signature required when remstanng) BATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deete THLE O Change {7 Addition
NAME MARTIN, IRA NAME
SIREETADDRESS | 950 PENINSULA CORP CIR #2000 STREET ADDRESS
CITY-S1-aP BOCA RATON, FLL 33487 CiTY-ST-2IP
TITLE O Delete TITLE {JcChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1-2P
nE [ Delete TITLE [ Change (7] Addilion
NAME NAME
SIREET AUDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TILE O Dalate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-SI-UP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
TITE [ Delete TLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-§7- 7P CITY-ST-2IP

12. | heraby certily that tha information supplied
indicatad an this repon or supplementa! rafo
af the carporation or the receiver or trusteafe
changed, or on an attachmant with an add

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oalth; thal F am an officer or director
polverad t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
th all othdr like gmpowered.

Yor3-ao  H,(-958- 200

SIGNATURE AND TYPE}J OR PRIMFED NAME OR_SBNING OFFICER OR DIRECTOR Oats Daytre Phone #




