FILED
2007 FOR FROFIT CORPORATION Mar 23, 2007 8:00 am

DOCUMENT # P06000081886 Secretary of State
1. Entity Name 03-23-2007 90028 038 ***150.00
ARBOR PLAN CONSULTING, INC.
Principal Ptace oi Business Mailing Address
3810 SE 2ND 5T 3810 SE 2ND 5T ' -
OCALA, FL 34471 OCALA, FL 38471 . (_OOCQFFH‘? )
e N AN AR
Suite. Apt. #, otc. Suite, Apt. #, etc. 03122007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
] (-9 - ]7Lﬂ ) C{? ] Not Applicable
< Country Zie Country §. Cenficate of Siatus Desed (] E%;iﬁfdﬁml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENKINS, DENNIS L

65335 SE 22ND AVE Street Address (P.O. Box Number is Not Acceptabie)

OCALA, FL. 34480

City FL I Zip Code

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

'SIGNATURE
N Signature. typac or prieted name of registered agers and ttle if apphcable. (NOTE: Registered Agent signature requred when Teinstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
A0, - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
qmE " D B O pelete T Elchange [ Addition
NAME HOWELL, PHILLIP.G NAME
STREET AbDREss 3810 SE 2ND ST, STREET ADDAESS
CITY-ST-21P QCALA, FL 34471 | CITY-5T- 2P
TLE D ' O pelete TILE CJChange [ Addition
NAME JENKINS, DENNIS L MAME
STREET ADDRESS | 6335 SE 22ND AVE STREET ADDRESS
LY-ST-2P OCALA, FL 34480 CITY-ST-2IP
TITLE O petete T Cctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Detete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P IRy -ST-2P
TILE ] Delste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51-2P
TLE [7 Deletz TME {3 Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CirY-5T-21P CITY-ST-2IP

12. | hereby certify that the info,
indicated on this repol
of the corporation o
changed, or on

j lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
pplemental report is true and eccurate and that my signature shall have the same legai affect as if made under oath; that { am an officer or director
e receiver or truslee empowered 10 execulq this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aftachrment address, with all othesH




