2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # P07000110542

1. Enlity Name

EMPIRE PLANNING INC.

Secretary of State

02-18-2008 90013 017 ***150.00

Mailing Address

C/0 PAUL LEVINSON

884 SPRING PARK LOOP
CELEBRATION, FL 34747

Principal Place of Busingss

C/0 PAUL LEVINSON
884 SPRING PARK LOOP
CELEBRATION, FL 34747

RN BT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, otc. 02012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appliad For
2b6-/2%1229 Not Applicable
Zip Country Zip Country 5. Ceniticate of Staus Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

FJELDE, JODI
1016 PARKWAY CT.
GREENACRES, FL. 33413

“Bavl CEvIVSon

StrestAddress (P.Q. Box Number is Ngt Acceptable}
EC AR BERE") o0 P

FL

FEre>

“Yeenn arron

8. The above named entity submits this stateme
the obligatio egistered g

SIGNATURE _\/ v__ug Pauve

LE

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)///oo”

v.inig 0'\)'

Signatare, typed orﬁ'mao nama!zl' registered agent and titie il pplicable.

(NQTE: Registered Agont signature reguired when reinstating)

DATE .

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D ‘ﬁ’\wem THILE O change [ Addition
NAME FJELDE, JODI NAME

STREET ADDRESS | 1016 PARKWAY CT. STREET ADDRESS

CITy-57-2IP GREENACRES, FL 33413 CITY-sT-2P

TTLE D [ celete TITLE [ Change [ Addition
NAME WATERMAN, JULIA NAME

STREET ADORESS | 211 SOUTH BAY HARBOR DR. STREET ADDRESS

CITY-ST- 2P KEY LARGO, FL 33037 CITY-5T-2P

TITLE 1 Oelete TITLE - Ocrarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TITLE [ petete TITLE [Fchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-§T-21P CITY-87-2IP

TITLE L LB [ Delete TILE [ Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing
indicatad on this report or supplemental repor is true an

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cficer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowared.

SIGNATUR

i ey A

D OR PRID NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phore #




