- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 18,2007 8:00 am

DOCUMENT # P93000006550 ecretary of State
1. Entily Name
of¢ e of¢
ASSET PLANNING GROUP, INC. 04-18-2007 90176 026 150.00
Principal Place of Business Mailing Address
7300 N. KENDALL DR 7300 N, KENDALL DR ,
STE #450 STE 42 450 ‘
MIAMI FL 33156 MIAMI FL 33156
us us
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. N Suite, AL #, al — 18t MOORE CR2E034 (10/08)
Qe ¥ # 50
City & State Ciry & State 4. FEI Number Applied For
65-0397092 Net Applicable
Zp Country Zp Couniry 5. Cortificalo of Status Desired a $8.75 Aadiional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name
KOSKY, THOMAS R
5840 S W 86TH STREET Strool Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33143

City FL | Zip Code

&. The above named entity submils this slatoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, iyped or prnted name of regislered agent and nte  applicable [NOTE. Registerod Agosni signature reaurec when rensiaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mzke Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I, P O petete ML [ Change [ Addition
HAME KERKER, HARRIS L NAME

sirEl anpress | 9313 5 HAMPTON PLACE STREET ADORESS

CIIY-$1-2IP BOCA RATON FL 33434 CITY-SI- 7P

nne 8T ] Delete 1IILE [ Change [ Addition
NAME KOSKY, THOMAS R NAME

SIRET ADDRESS | 5940 S W BETH STREET SIREET ADDRESS

SIY-$1-7IP MIAMI FL 33143 CITY-SI- 4P

it [C] petele e [ change [ Addilion
NAME NAMF

SIRCET ADDRESS STREE ] ADDRESS

clly-si-np CIY-ST- 211

T 1 Detete TINE [ Change (] Addilion
NAMI NAME

SIRET ADDRESS STREET ADDRESS

QY -s1-71P CIY-S1-21P

e [T petete e [Jchange 3 Addition
AAME NAME

SIRE] ADDRESS STREE] ADDRESS

CIY-$1-4P CITY-S1- 2IP

it O petele TE [J change [ Addition
NAME. NAME

SIREE [ ADDRESS STREET ADDRESS

CIny-S1-2IP CIY-S1- 2

12. | hereby certify thal the informalion suppli
indicated on this report or supplemental
ol The corporation of 1hé receiver of i
If changed, or on an atlachment wit)

SIGNATURE:

with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
11 is Uue and accurale and that my signalura shall have the same legal effect as if made under oath: thal | am an officer or direclor
o ompowered 10 exacute thjs+gport as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

dross, with all g likp-mpojvered
VG OF 800 253 5508

SIGNATURE AND TYPED OR PR GIGNING OFFICER OR DIRECTOR Dayurmd Phone #




