2007 FOR PROFIT CORPORATION
' * AMENDED ANNUAL REPORT

FILED
07.JUL 25 AH 5: 09

DOCUMENT # P96000010322

1. Entity Name
PLANNED INVESTMENT AND MANAGEMENT, INC.

SECHRETARY OF STATL

Principal Place of Business

7952 US HWY ONE
WABASS0, FL 32970

Mailing Address

7952 US1
PO BOX 773

TALLAHASSTE. FLURIDA

WABASSO, FL 32970

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VD8

Suite, Apt. #, etc. Suite, Apl. #, etc. 07172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
65-0648836 Not Applicable

Zip Country Zip Country $8.75 Additional

X rifi f i
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Homas u- (ke 16,

WILKES, CATHERINE S
646 HONEYSUCKLE LANE
VERO BEACH, FL 32963

Streezgddress% Box umber is Not Accepl bl ){L/ .

Ve ko BEspM FL | 5% %

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent,
s S ] il iad

Signature, ryped or printed name of !egislﬁl? sg‘am end titke if applicabe, (MNOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Amended AR is $61.25 Added to Fees

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

THLE DPST y Dekle TALE DPFET [ change [ Addition
NAME WILKES, CATHERINE $ NAME THomAs W WILKES JR

STREET ADDRESS | 646 HONEYSUCKLE LANE srecraoess | Pefl,  Hen/GUSULKLE LAVE

UV-SLZP | VERO BEACH, FL 32963 orv-strP (i RA BEAAH L. BZALT

TME [ Detete T ' [ Change [ Addition
NAME WME |

STREET ADDRESS STREET ADDRESS SO0 1 0E33220ns

CITY-ST-2P CiNY-S1-2P 073107 --01045--112  #61,25

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P LTy -ST-2P

TALE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-5T-2P

THLE ] Delete me [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-7PP

TME 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P . CITY-5T-2IP

42. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

A 15/07

s IGNATU RE: SIGNATURE AND TYPED OR PRINTED MAME OF 8IGNING OFFICER OR DIRECTOR Tow 7 72/5,ﬁ -23 37

Daytime Phone #




