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2007 FOR PROFIf CORPOkATION

ANNUAL REPORT ,
DOCUMENT # P94000092339 : FILED :

1. Entity Name

PLANNED FINANCIAL SERVICES CORPORATION

07 JAN-8 PH 1:59

Principal Place of Business Mailing Address
600 BY PASS DR. P.0. BOX 7515
SUITE 109 CLEARWATER, FL 33758

CLEARWATER, FL 34624

Suite, Apt. #, stc. Suite, Apt. #, stc. 01102007 Chg-P CR2E034 (12/06) b’,
City & State City & State 4. FE| Number Apptlied For
59-3295595 Not Applicable
Ze Couniry 7P Country 5. Certilicate of Stats Desired (] $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
SERRA, MARK C
600 BY PASS DR. Street Address {P.0O. Box Number is Not Acceptable)
SUITE 109
CLEARWATER, FL 34624
Gity FL l Zip Code

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

SIGNATURE
Signaturs. typed or prnted name of regrstered agent and e if ApDhCabio. (NOTE: Regaiered Agent signature required when reinstating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete TITLE [ Change (] Addition
NAME SERRA, MARK C NAME
STREET ADORESS | 600 BY PASS DR. STREET ADCRAESS
CITY-57-2IP CLEARWATER, FL 34624 GITY-ST-21P
TiTiE v B2 Datste LE v [ Change  [] Addition
NAME SERRA, MATTHEW F NAME
STREET ADDRESS | 1030 CLEARWATER-LARGO RD STREET ADORESS
CITY-51-7P LARGO, FL 33770 , CITY-$¥-ZiP
TITLE M 5% Delete TILE [ Change [ Addition
NAME SERRA, STEPHEN L NAME QOODST201 709
STREET ADDRESS | 2701 NW 23RD BLVD STREET ADDRESS (25T --0100A-—-002  ##453. 75
N ‘-l' Fat BLAA A At a s(
CITY-57-2P GAINESVILLE, FL 32805 CITY-S1-219 St =
1IME [ pelete TME {JChange (] Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-21P CITY-ST-2IP
TINE O pelete TLE O Change  [[] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21p CITY-S1-2IP
TITLE [ oelete TILE [JChange  £] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CIrY-S1-2P

12. 1 hereby certify that the information supplied with this fili:g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the recgiver or frustes empawered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, of on an attachrpént with an adgeess, with all other like empowered.
Peb7 T Y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #




