FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
INTERIOR PLANNING, INC.
. o
Principal P f Busi Mailing Addres: v
uncipa, -a'c.ec:‘ Hl:sxness ihng ress qu“ a ivJ
1951-MORRILL'ST 1951 MORRILL ST- : -
SUITE SUITE 1 )
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite. Apt. #, elc. Suite, Apt. #. etc.
Suite. Api. #, et uie. Apt. 4. et 02132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
85-0580441 ot Applicable
Zi nt Zj Counir i
Zip Couniry P i 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. ——— - -
Name
HIXON, MARY JO AN
1951 MORRILL STREET Street Address (P.O. Box Number is Not Acceptable) \
SUITE 1 ~
SARASOTA, FL 34236
City FL ' Zip Code
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
. . Sigrature, typed @ prinied naine o regsierso agent anw litle f applicable, (NOTE Regrsteren Agent signature iseui:cd when rairstating) OATE
H * .
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.'mancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [, Added to Faes [
10, QOFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TINLE PD [ Delete TILE [J Change [} Adcition
NAME HIXON, MARY JO NAME
STHEET ADGRESS | 1951 MORRILL STREET STREET ADDRESS
Liy-51-2p SARASQOTA, FL 34238 City-s1-21P
TINE ] Delete TITLE O Change [ Aduition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CRY.ST-2P CITY-ST-2IP
TIME 3 Delete TITLE [ change [ Addition
KAME - - NAME o w
STREET ADDRESS STREET ADDRESS
CHY-81- 2P GIY-Sr-2Ip
TITLE [ Deiese TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ChyY-s1-2IP Chy-§T-21p
TMLE O Detete TIILE T Change [ Accition
HAME HAME .
SIHEET ADDRESS STAEET AUDRESS EE
Ciy.8i-aip - CITY-8T-2P o LT T
TTE . - * “ v . T Delete g THLE [J Change [ Adcition
e - | T - NAME .
SIREET ADOAESS | .. ) STREET ADDRESS
£y 1.2 L Ciry-s1-2Ip )
121 hereby certify that the information supplied with this Ml does not qualify for the exemptions contained in Chapter 119 Florida Statutes | {usther cerlify that the indermation
indicated on this report of supplemental report is frue an accurale and thal my signalure shall have the same legal eflect as it made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to ex this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allgchment with an address, with all otherfike ez;i 17/ L
SIGNATURE: /’Vb( o — (; 2-2- 0¥ 941 B 0ééés
v S'IGNkTUIf AP’J YFee-OR PRINTED/NAME OF SIGNING OFFICER DR DIRECTOR = Dale Baylimy Prone #




