2007 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
) Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P93000079289

1. Entity Name

CREATIVE PLANNING INCORPORATED

04-09-2007 90043 006 ***150.00

Principal Place of Business

3540 FOREST HILL BLVD
203
WEST PALM BEACH, FL 33406 US

Mailing Address
3540 FOREST HILL BLVD
203

WEST PALM BEACH, FL 33406 US

guno

2. Principal Place of B

1097 M e

iness - No P.O. Box # 3. Malllng Addres:

69
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Suite. Apl. #, elc. Suite, Apt. #, elc.

03302007 Chg-P CR2E(34 (12/06)
ity & Stats Cily & Stale 4. FEI Number Applied For
’-\S-'JD QCHW\ B2 DCOL Catm IR 65-0451534 Not Appicabie

Zip Countr . Zip Counlry " . $8_75 Additional
bl_{,q b UJ 55 \Iq (} 5. Cerlificate of Status Desired O Fee Requlied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTWIN, FRANCINE B
47627 NORTHWAY CIRCLE
BOCA RATON, FL 33496

StF@'t ng _g'ss "

ALy G,

City

FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing ils registereg office or registered agent, or both, in the State of Flgnga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted name of registered agent and uile f applicable

{NCTE. Registered Agent signatuf® required when reinstatingt

DATE

FILE NOWIllI FEE IS $450.00 9. Election Campaign

Aftor May 1, 2007 Fee will be $550.00

Financing

Trust Fund Gontribution.

$5.00 May Ba
Added to Fees

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

TITLE PD [ pelets TITLE [ Change [ ] Addition
MAME BUTWIN, FRANCINE B NAME

STREET ADDRESS | 17027 NORTHWAY CIRCLE SIRLET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33406 CITY-S1-21P

TITLE ST 1 Delete TITLE [ change (] Addilion
NAME DENTRY, DEBORAH A NAME

STREET ADDRESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33406 CITY-ST-ZiP

TILE 1 belete TiTLE {1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY 5T 2P

TITLE O Celete TITLE {71 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CilY-§7-212

iLe [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TILE O Detete TITLE [T] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-47-20P

12. | hereby cerlify that 1he information supplied with this filin f? daes nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal elfect as if mace under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowared to exacutae this report as required by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Block 11 i

boradn A jb%’“"‘"‘*l

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empaowered,

SIGNATURE: D0 legea I %&

f>laz>kn SU Y33 Y210

SIGNATURE AND TYPED OR PRINTED NAWE 0{ SI’NING QFFIGER OR OIRECTOR

Date Dlaytime Phone #




