2607 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 08:00 A

DOCUMENT # P93000057336

1. Entty Nams

THE PLAN, INC.

Frincipal Place of Business Mailing Address

806 SPARROW AVE 806 SPARROW AVE

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

A OB

03082007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
59-3196886 Not Applicable
0 $8.75 addiional

Fee Required

5. Certilicate of $tatus Desired

6. Name and Address of Current Registered Agant

S8 SHARROW AVE. DO NOT WRITE
PALM HARBOR, FL 34683 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famihar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed Or printed Name o reglslorad Bgent and title I applcably {NOTE Registered Agant Eignatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS [
TIME D
NAME RAUSCH, IRENE

STREET A0DRESS | 806 SPARROW AVE
CITY-ST-21P PALM HARBOR, FL 34683

([t

NAME

STREET ADDRESS
CITY-ST-21¢

TITLE
RAME

plegloci | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TMLE LO0ON0T 10935

NAME Lo ) O Ty i el Tl o
e smss D425 -200BE-016 150, 00

CITY-S§T-21P

Secretary of State

12. | nereby certily that the information supplied with this filing dges, not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and agcurpte and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g¥yustee empowered to gxecitte this report as reqyiked by Chapter 607, Florida Statutes; and th/t my name appears in Block 10 or Bloek 11 if

changed, or on an attachment wit address, with all otfer likg empowered.
i o 727-784 %2

SIGNATURE:

3

d

SIGRA*DREWND TYPED OR PRINTED mé\or SIGNING OFFICER OR DIRECTOR Data Daytme Prone #




