FILED
2008 FOR FROFIT CORFORATION | May 01,2008 08:00 AN

DOCUMENT # P97000005129 Secretary of State
1. Entity Name
RETIREMENT PLANNING GROUP, INC.
Principal Place of Business Mailing Addrass
7648 LOCKWOOD RIDGE RD 7648 LOCKWOOD RIDGE RD
SARASOTA, FL 34243  US SARASOTA, FLL 34243 IS
T IR AT
Suite, Apt. 4, sic. Suite, Apt. #. etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For '
" : 65-0742255 Not Applicatle
Zip Country Zip Country 5. Ceriificate of Stalus Desired O gg.gesqa?:ciitlonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent

Namea

WOMELDORPRH, HOWARD
7648 LOCKWOOD'RlDGE RD Straet Address (P.Q, Box Number is Not Accaptable)
SARASQTA, Fl. 34243

- City FL I Zp Code

8. The akove namad 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 cohigations of regisiaveLd agent.

w

SIGNATURE

Sguature lypad of prnted name of ragristored apent and fifte if apphcabin INOTE Rogstored Agen signature ragurnd when anstating: BATE
. FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 may 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE D [ Delete TITLE [ Change  [3 Addwion
::::mnaness S;%T_%g:m%g RIDGE RD ::::ﬂ ADDRLSS L o
05/23/08-80062~003 150.00
CiY-51-2m SARASOTA, FL 34243 CiTY-ST- 2P
it O pelete e N [ change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE O Delete TLE [J Changs ) Addion
NAMC NAME
SIR[ET ADDRLSS STRECT ADDRESS
CHY-81- 2P CiY-S1-28 ‘
It O Delete Itk O Change ] Adgitios ‘
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$T-21
T J Delete T 7] Change [T Addition
NAME . NAME
SIKEET ADDALSS Co STREET ADDRESS
CITY-51-218 LCIY-5T-2P
TiTe + [ Delete TiLE [ change [ Addition
NAME NAME .
STREET ADDRESS . . oot T STREET ADDRESS
CIY-SE-JIP - oo . CITY-§1-2F

12. | heraby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the sama legal effect as it mada under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11/
changed, or on an attachment with an address, with all other like empowared.

sionature: (L bats 4 Coscca_ 2-50& (20) ;&‘;ﬂaogl_

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Baw Daylrre Phore &




