FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000079289 04-22-2008 90016 011 ***150.00
1. Entity Name
CREATIVE PLANNING INCORPORATED
Principal Place of Business Mailing Address .
17097-NORTHWAY-CIRCLE - - 17097 NORTHWAY CIRCLE . .
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US ‘ T
P o0 ST g AAE O MIAC MR T
Suite, ApL. #, etc. Suite, Apt. #, glic. 04182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0451534 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired Oa $8.75 Additianal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BUTWIN, FRANCINE B
17027 NORTHWAY CIRCLE Street Address (P.Q. Box Number is Nat Acceptable)
BOCA RATON, FL 33496
City FL ' Zip Code

8. The above namead enlity submits this statement lor the purpose of changing is registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signdture. typed or printed rame of registered agent and hitte il applicable. (NGTE: Registered Agent signature requirad wnen :ginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ] $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE PD [ Gelete TITLE [ change (] Addilion
NAME BUTWIN, FRANCINE B NAME
SIREET ADCAESS | 17027 NORTHWAY CIRCLE SIREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33406 Gy -S1-21P
T1LE ST O teige TLE Krchange [ Addition
NAME DENTRY, DEBORAH A NAME
SIREET ADORESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS 5 OMICK lane.
arv-si-zp | WEST PALM BEACH, FL 33406 GI-51-27 Qrecn euitle TN YA &)
TIFLE [ Delere TIHLE [0 change [ Adition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CIY-5T-219 CiTY-§1-21P
TITLE O pelete TIE [J Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CITY-ST-2IP
TILE ] Delete TINLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TI7LE ] Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIFY-ST-21P

12. I hereby certify that the information supplied with (his Tiling does nol qualily for 1he exemptions corlained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on thjs reparl or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this raport as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, wi gr like empawered.

SIGNATURE: eﬁmb{biu. T Deboral Derdru H)w Jo3 Slet-435 -4H10

5IGNATURE AND TYPED OR PRINTED NAM(OF?GNING OFFICER DR DIRECTOR | Dele Daytume Phone 2
—




