2007 FOR PROFIT CORPORATION

ANNUAL REPORT | __ FILED
DOCUMENT # P97000019505 ’ Jan 29, 2007 08:00 AM
1. Enbly Mame
AD\KNCED PLANNING, INC. Secretary Of State
Prncipal Place of Business Mailing Address
52 ST AUGUSTINE BLVD 52 ST AUGUSTINE BLVD
ST AUGUSTINE, FL 32080 7 ST AUGUSTINE, FL 32080

RO

01222007 Na Chg-P CR2E034 {11/05)

DO NOT WRITE lN THIS SPACE _L:FE-lNumbe! - LEAp;JI;e-dFor

| _B9-3440964 @ | Mot Apphicat
5. Certificate of Status Desirec O geae ;{gﬁfj&wnal

" 6. Name and Address of Current Registered Agent
8ERK, JEANETTEF
52 ST AUGUSTINE BLVD DO NOT WRITE
ST AUGUSTINE, FL 32004 I N TH IS S PAC E

8. The acove named entity submits this statemem for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLIRE
Sepriature, typed O privged name of raglstered 3geett and tde d applitable. {HOTE Fegistared Agent signature raquired when refnatating) oATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe [j20/) U?l‘ E; 822 150,
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, g Added to Fees 68
0. OFFICERS AND DIRECTORS ] o
1Lk P
NAME BERK, JEANETTE F
STREET ADORESS | 52 8T. AUGUSTINE BLVD

Ty -ST-2P ST AUGUSTINE, FL 32004

[HE

RAKE

STRELT ADDRESS
GHY. 512

HILE
HAME

ey DO NOT WRITE
o IN THIS SPACE

HAME
SIREET ADDRESS
CITy-8T- 22

e

NAME

SIREEY ADDRESS
GITY-5i- &P

HILE
NAME
SIREET ADDRESS
$ITY.55.7P
. P hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapset 118, Florida Statutes. | further certify that the information
wdecated o this report or supplemental report 18 trug and acourate and that my signaiuwe shall have the sams legal effect as if made under cath; that | am an officer or diracior

of the corparation or the recelver or trustes empowered 10 axacute this raport as required by Chagzer 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other tke empowered

SIGNATURE: ‘&é\'f' : |/6K ~24- 07 /00‘4%23 &;@i

SIGNATRE AND J¥PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cata Daffima Fhae o




