2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000114351

1. Entity Name

Secretary of State
PERMITTING PLUS, INC.

Principal Place of Business Mailing Address
11460 N.W. 25TH STREET 11460 N.W. 25TH STREET
PLANTATION, FLL 33323 US PLANTATION, FL 33323 US

0

04152008 No Chg-P CR2E034 {11/05)

Apr 18,2008 08:00 AN

DO NOT WRITE IN THIS SPACE e AniedFa

20-1451434 Not Applicable

$8.75 Additional

5. Certificate of Status Desirad O Fee Required

8. Name and Address of Current Reglistersd Agent

160 N, 25T STREET DO NOT WRITE
PLANTATION, FL 33323 IN TH'S SPACE

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

SIGNATURE
Signatre. typad or pririad name of regikered agent and ttle if applicabh. {NOTE: Regtkterad Agent signature required when tenstating} DATE
9. Election Campaign Financing 5.00 May Bs )
Aﬂ,,'.: “‘Eyﬂ?%%a'ﬁi'&fffg '2,‘,’50_00 Trust Fund Contribution, O :dded 1o Fos _ Hononnane }83 ) o
[5A0A 03800 2<007 150 00

10. OFFICERS AND DIRECTORS [
TINLE P
NAME JOHNSON, DEBBIE

STREET ADDRESS | 11460 N.W. 25 STREET
CHY-ST-2P PLANTATION, FL 33323

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TALE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-S57-2P

TITLE

NAME

STREET ADDRESS
CITY-S§1-20

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ?lem officer or diractor
in

of the corporation or tha racaiver or trustee empowered iprgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears r Block 11 it

changed, or on an aitachm th an address, with all fthér |ike gmpowered. b . 5 '\/ /g

Date Daytime Phone #

SIGNATURE:

E OF $1GNING OFFICER OR DIRECTOR




