2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P25839

+. Entity Narne
FIRST MUTUAL PLANNING CORP. -

Jan 09, 2007 08:00 Al
Secretary of State

Principal Place of Business

7370 S0. ORIILE BLVD.
SUITE 601 €.
DELRAY BEACH, FL 33446

Mailing Address

7370 S0. ORIOLE BLVD.
SUITE 601 C.
DELRAY BEACH, FL 33446

DO NOT WRITE IN

AT

TR CERD

01042007 No Chg-P CR2ZE034 (11/05}
TH IS S PAC E 4. FEi Number Applied For
11-1965105 Net Applicable
5. Certificate of Statug Desired 0O $8.75 adational

Fes Required

8. Nama and Address of Current Registerad Agent

ABELOW, HERBERT
7370 SO. ORIOLE BLVD #601
DELRAY BEACH. FL 33446

’

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purposae of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and sccept

the obligations of registered agent.

SIGNATURE

Srgnanae, typad of pramad narme of regusiered agent and 1xie f apphcabie.

{HOTE: Ragexitrad Apeni Signatara raquirsd when rensting) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cqmsibution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

PT

ABELOW. HERBERT

7370 SO. ORIOLE BV 601 C
DELRAY BEACH. FL

TMLE

NAME

STREET ADDRESS
CitY-§T-2IP

TALE

NAME

STREET ADDAESS
CIY-§1-219

boao

E’I
01/10107-300

312
b2-

[
B000eS00T 150,00

TTLE

RAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
QITY-ST-2P

IN THIS SPACE

JITLE

NAME .
STREET ADDRESS
CITY-51-2IP

TRLE

NAME

STREET ADDAESS
CITy-§1-2IP

12. | hereby cerify that the information supplied with
indicated on 1his report or supplementa
of the corporation or the recesver orl
changed, or on an attachment wi

%7

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MGRATURE AND TYPED OR PRINTED NAME OF SIGINING OFFICER OR DIRECTOR

Vi o /-5 dor] SH AR

Dayime Phone #




