2007 FOR PROFIT CORPORATION

ANNUAL REPORT . ... - TR
AOCUMENT # P05000101376 e )
1. Entity Name \
PLANE LAW, P.A. 07 HAR PH 2: 45
st 1ARY OF STATE
Principal Place of Business Mailing Address CLLAHASSEE, FLORIDA
11199 69TH ST. NORTH 11199 658TH ST. NORTH
LARGO, FL 33773 LARGO, FL 33773
A R VA0 RCAHT O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
225178 Not Applicatie
Zp Country s Country 5. Centificate of Status Desired [ ?ese ;;Sq:::!;étlonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name; .. . ) 1 7.
DOUGLAS J. BARNARD, P.A. TDocas 3 Borpced VA
110 EAST BROWARD BLVD Streat Address (PfO. Box Number is Not Acceptable}
1700

FT. LAUDERDALE, FL 33301 \\ \C\C\\ \L(\ Sm _‘_ ]\’fo (_}4".\

© Rt FL | %5912

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

SIGNATURE
Signature, typed or prinled name of registered agent and litie il applicable. (MOTE: Registered Agenl signalura required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ delete TLE [ Change  [J Addition
NAME BARNARD, DOUGLAS J ESQ. NAME
STREET ADDRESS | 11199 69TH ST. NORTH STREET ADDRESS
CITY-ST-2IP LARGO, FL. 33773 CIry-Sr-2Ip
TITLE [ petere TIME [J Change  [] Additicn
NAME NAME "“!l ”'— —‘.::lli:]q’"": "‘-l
s 1Y
STREET ADDRESS STREET ADDRESS D 20 JE: i n - ..f1 ! q__uul *H‘ f‘ [
CITy-§T-2IP Ciry-ST-21p
TITLE 1 Detete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-7IP ) CITY-ST-ZP —— -
TITLE [ pelete TILE [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-ST-2P
TIE [ Detete me O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

12, | hereby certify that the information supplied with ihis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or sugplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recewer or trugjge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm gh a pyh allether likg empowered.

27
SIGNATURE: Z tn?UQA.S 3. &ﬂ'kvﬂh/ /?125 o3l /07 25’ 20

WAME OF | NING OFFICER OR DUOR Date Daytime Prone #

~F

Py



