2006 FOR PROFIT CORPORATION ‘ FILED

§

: ANNUAL REPORT (AR) Apr 10,2006 08:00 AM

DOCUMENT # P93000024078
bt Secretary of State
MARK PLANNING GROUP, INC.
h;ﬁ;;iCl;Jal P)é?:e of Business Mailing Addrass ‘
1122 O'OAY DR _ 1MZZO'DAY D
e i IR
2. Prncipal Place of Business *. Maling Address
Suite. Apl. #. alC. T Suite, Apt. 4, elc. TS{!MOORE CRZE034 {10/15)
) .
City & State City & State 4, FEI Mumber 59-3172994 ' Applied Fos
- _ i - Not Appiic at
2w Country Zip Country 5. Cenificate é:f Status Desired [ gi‘g?q t:\i?eﬂttonat
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Marme i
i
':‘SZSZESNSLU}%E#;E%NHEDT HGJR Street Addiess (P.0. Box Numbe:T is Nol Acceptable) B
SUITE 2 T
LARGO FL 34641 ]
City ! FL | 2ip Code

|
8. Ths above named enily submits this statement for the purpasa of ehanging its registecad affice or registered agent, or both in the State of Florida. 1am familiar with, and acdey

the coligatons of registered agant. )

SIGNATURE

SIGRHLLE, (Y6 <k prallac tarm of registecad Bgent B Ut § apuicatte {NOTE" Popsieted Apent sify quired when ing} ' bate

FILE NOW! FEE IS $1500Q -
0 After May 1, 2006 Ede Will Be $550.08 -,
Hhake Check Payable to Flortdq Department g

9. Election Campaign Financing ~ $5.00 May &
. Trust Fund Conrdbution, [0 Added o Fees

F1n. OFFICERS AND DIRECTORS 1. T TADDITIONS (GHANGES TO OFFICERS AND DIRECTORS I 31
e PST - 3 Delete WiE 5 [JChange T s
HAVE HALLE, MYRON A i ' s . ”_

SIREES AOVRSS {1122 O'DAY DA STREET ATORESS X ,UQ‘E‘FQ‘M 23358 1
cn-s-Z¢ - {WINTER SPRINGS FL 32708 cHy-S1-2¢ Y Li Fead U ‘-'ﬁJUU‘- o165 150,00
.. —
TmE 3 Datete TIILE , O Cmnqe A
NN HANE :
STREET ADORESS STREET ADDRESS %
CITY-SI-49 CITy-5T-21# I
TITLE 1 npteta _R uns ‘ Oomrge T3
NARE NAKE |
STRECT ADRRLSS SI8EE ADONESS i
Cery-SI- 2 CiTY -ST-2P :
e 3 Detete TTLE [ Clohange 3 Aot
NAME HAME
STREFT ADDAESS STRECT ADDRESS .
Y- 8T-21 cire-51-2P |
Tme 0 pefete TILE ‘ Tlchange  Oas
NAME MEWE |
SINEET ADDRESS STREET ADORESS
CHTY-5T-2F Tyt 2P }
e 7 ooiete HLE ; D Change [ Ao
aAVE NAME
STHEET ADDRESS STREET ABDRESS
Y -5i-2P oY -ST-27

12. { hereby certfy that the informalion supphed wih tis fiing does net qualify for the exemptions contained im Sectign 119, Fiarida Stadutes. ! further cartily that 1h13 infaermation
indicated an this repart or supplemental report is true end accurate and thal my signature shall have the seme legal effact s if rrade under oath, that t am an olficer ar directar
at the carporatan ar e raceiver of trustes empowered (o sxecute Ihis repon as requited by Chapler 607, Fbm?a Staluled; and that my name appaars in Block 10 ar Black 11
it changed, or an an attachmsnt with an address, with 23 other ke empowered.

QICNATURE - ///WA o UL J . o7




