- FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93§D¢¢b¢6590 04-25-2006 90103 029 ***1 50,00

1. Enlity Name

ASSET PLANNING GROUP, INC.

Principal Place of Business Mailing Address | q U U h 1 916
7700 N KENDALL DR 7700 N KENDALL DR : e :
STE #203 STE #203
MIAMI, FL 33156 US MIAMI, FL 33156  US
£ preT s R N AR

Suite, Apl. #, elc. ’ " Apt. #, elc.

. - 02102006 Chg-P CR2E034 (11/05)
450 wr WS
City & State City & State 4. FEI Number Applied For
21822, KL . 65-0397092 Not Applicable
62% S Coudmg, 4 o Country 5. Certificate of Status Desired £ ?i-gfqﬁ:‘:;"f’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KOSKY, THOMAS R
5340 S WEBTH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL | Zip Code

anging ifs registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

8. The above named entity sul
the obligations of regisier

ts this statement for the purpoge g
ni.
7

SIGNATURE Pl
S'Qna\uvem or prinfed name G(VBQISV ed n and)@ Wl applicable (NOTE: Registernd Agent signatura reaured when reinstating) DATE
(g
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Foes
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P : O Delere e [ Change [ Addition
NAME KERKER, HARRIS L NAME
STREET ADDRESS | 9313 S HAMPTON PLACE STREET ADORESS
CITY-S1-2IP BOCA RATON, FL 33434 CITY-ST-ZIP
1ITLE ST ] Delete THLE ] Change  [C] Addition
NAME KQSKY, THOMAS R NAME
STREET ADDRESS | 5940 S W 86TH STREET STAEET ADDRESS
CIy-SI-ap MIAMI, FL 33143 CITY-ST-2IP
e ] pelete nTE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ny-$r-2p GiTY-87-2IP
TITLE 3 Detete TI7LE [C]change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2iP CITY-ST-21F
THLE 7 petete 1ILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-S1-217
TLE ] Delete TITLE [J Change [ Adgition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental ggport is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
of the corporation or the receiver or tryge empowered to execute this report equired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with . >

SIGNATURE:




