- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # P97000019505

Secretary of State

1. Entity Narne
ADVANCED PLANNING, INC.

Principal Placa of Business

52 ST AUGUSTINE BLVD
ST AUGUSTINE, FL 32080

Mailing Address

52 ST AUGUSTINE BLVD
ST AUGUSTINE, FL 32080
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent or both, in the State of Flonda Iam famlhar with, and accept

Signalura typed oc prinled nama of reg stered agent and titka it spphcable

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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Trust Fund Contributicn.
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12. | nereby certily that the information supplied with this filin

changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: /
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does net qualily for the exemptions contamed in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Y2z-dyfe

NATURE AND TYFED OR FRONTED NAME OF BIGNING OFFICER OR DIRECTOR
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