-

-.2068 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 Al
DOCUMENT # P93000057336 AU Secretary of State

1. Entity Name
THE PLAN, INC.

Principal Place of Business Mailing Addrass
806 SPARROW AVE 806 SPARROW AVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

R

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AEISaT

59-3196886 Not Applicable
$8.75 Additional

Fea Required

5. Certificate of Stalus Desired O

i

6. Name and Address of Current Registerad Agent . t v [

suscH REne DO NOTWRITE &
PALM HARBOR, FL 34683 |N THIS SPACE ?

I

I

8. The above named entity submits 1his statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypea o prinied nama of regisierag agent ang e o apphicable, {NOTE: Regstarad Agenl signaturs raquired when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | . ' . , ot
TITLE D ' ‘ ot
NAME RAUSCH, IRENE ' 1

STREET ADDRESS | BO6 SPARROW AVE ' .
CITY-8T-2IP PALM HARBOR, FL 34683 o

THLE b o -
.

NAME
ST 0RESS LONNOTE0EETS

Rar b T o T Pl Toa ) R N L Tl el El. Pl -
cmy-§1-27 bR il 8 b hare B L SRt WY R a TR T S T
TITLE L N ! f
NAME Vo

S o DO NOTWRITE: . @

NAME
SIREET ADDRESS .o
CITy-St-2p ,

. IN THIS SPACE .

TITLE
NAME
STREET ADDAESS ' b '

Cy-$1-2P - . :

TITLE
NAME . )
STREET ADDRESS ) t

CITY-§T- 2 b

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further centify that the information
indicated on this repon or supplemental report is trug curate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the regaiver or trusigp-emqpowerg 1o edecute this report gs required by Chapter 607, Flerda Statutds; and that my name appears in Block 10 or Block 11 if
changed, or on an attachre @; th $ll other like empowere: .-J:(. ne L\&:
: ¢ ﬁosig\e at 4 / ¢ ’ 0% M -1g4-Hand
SIGNATURE: ' |
une\fn TYPED OR pnmmnh@ﬁums OFFICER OR DIRECTOR Date Daylime Prone #

Vi



