FILED
' 2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000081886 BTN 06-02-2008 90007 016 ***150.00

1. Entity Name
ARBOR PLAN CONSULTING, INC.

oy
Principal Place of Business Mailing Address qn 1“7 235

R

OCALA, FL 344N OCALA, FL 3441
' 01022008 No Chg-P CR2ED34 [11/05}
DO NOT WRITE IN THIS SPACE PR ronied For
16-1763981 Not Applicable
O $8.75 Additional

Fee Reguired

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

5525 SEND AVE - - DO NOT WRITE
ITHERE IN THIS SPACE

8. The ati e named entity submits this statement for the Surpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accep!
the obkgations of registergd,agent,

SIGNATURE :
180 NMe Of (e0HLNEO0 ag!n‘,dfwo Il appicable. [NOTE: Ragistarec Agant signalure requiied when rensiating] DATE
N T

- . FILE NOW!I FEE IS $150.00 9. Eloction Campaign Financing $5.00 wmay Be

After May 1, 2008 Fea will be $550.00 Trust Fund Conrrtoution. | [0 Added to Fees
19, \ Y 7~ . OFFICERS AND DIRECTORS |
L S D \} L’A
HAME HOWELL, PHILLIP G

STREET ADORESS | 3810 SE 2ND ST
CaY-ST-3P QCALA, FL 34471

TilLE 4D

NAME ' \E\NKle. DENNIS- ©
STREET ADDRESS [ 6335.5 AVE
CITY- ST- 219 ~EL 34480
TMLE

NAME

warar DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CHY-5T-2IP

TLE

NAME

STREET ADGRESS
Ciry-sT-ap

TIME

HAME

STREET ADBRESS
CITY-§T-2IP

+

12. | hereby certify that the informaltion supplied with this fiting does not qualify tor the axemptions cortained in Chapter 119, Florida Statutes. | further certity that the information .
indicated on this raport or supplementat raport 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 corporation or the receiver or rustes empowerad 1gexacute thigzepon as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment itr7n address, with all glher like ered.
e = - 7 7

SIGNATURE: §-2)~ 0B 352390 4P

ED OR PRATED NAME oh{;,\uc OFFICER OR DIRECTOR Date Daytime Phona &




