L4

FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000104036 05-02-2007 90095 011 ***150.00
1. Entity Name
GOT A PLAN B, INC.
F'rinc'np_al Place of Business Mailing Address ’
7336 CLARIES DRIVE 7336 CLARIES DRIVE _ 40100 9 16
SARASOTA, FL 34243 - SARASOTA, FL 34243 '
PSSP S X HHT A R
Suite, Apt. #, elc. Suite, Apt. #, eic. 04182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEiN . Applied For
) gb‘535£?"{5 Not Applicable
Zp Country dr Country 5. Certificate of Stalus Desied [ Eeae;’; Addiional
3 6. Name and Address of Current Registered Agent 7. Name and Addrazs of Now Reglatersd Agent —
Name
CAREY, JAMES ‘
7336 CLARlES DRIVE R Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accspl
the ohligations of registered agant. :

SIGNATURE -
Signature, typed or prinad name of registered agant and bile if applicable. (NOTE: Registered Agent signature 1equirgd when reinsiating) T DATE .-
FILE NOWIl! FEE IS$150,00 . | O FlectionCampaign financing - $5.00 may ge
After May 1, 2007 Foo will be $550.00 Trist Fund Contributian. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P T Delete TILE []] Change  [] Addition
NAME CAREY, JENNIFER NAME
STREET ADORESS | 7336 CLARIES DRIVE STREET ADDAESS
CITy-§1-21P SARASOTA, FL 34243 CiTY-81-21°
TILE VP [ Deteie JITLE - 3 Change [ Addilion
HAME CAREY, JAMES . NAME
STREET ADDRESS | 7336 CLARIES DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 i CITY-ST-2IP
mE e — [ Delete TILE Change [ Additicn
NAME NAME  ~ .- .
STREET ADORESS ) STREET ADDRESS
CIfY-ST-2IP CITY-S1-21P
TILE O velete UTLE [ Ghange [ Acdition
RAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-$1-2IP City-§1-21P
e O vetete .- L _ O Change [ Addition
NAME T ) N AT N s
STREET ADDRESS . | STREET ADORESS
CIy-ST-2IP = BT oogomestae g ‘
TITLE , O petete TITLE 3 Change [ Acdilion,
NAME ’ NAME ’ '
STREET ADDRESS - STREET ADDRESS
cry-st-2ip * - CITY-ST-2IP

12. | hereby certily that the'information.supptied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. 1 further certily that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el wered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an atiachiment with an ad
F-Fg-o0F

?uﬁuas AND WWR PRINTED WAME OF SIGNI FICER OR DIRECTOR Date Daytene Phone #
#

SIGNATURE:




