FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000028679 01-16-2007 90218 015 ***150.00

1. Entity Name
GROUP PLANS, INC.

Principal Place of Business Mailing Address R
5150 5. FLORIDA AVE P.0. BOX 5164 o
SUITE 308 LAKELAND, FL 33807-5164 6 00 0 1 6 5 0

LAKELAND, FL 33813 LS

KI20 3. Aonrda Ave
S”s"e' ﬁ""“' e"‘"'o 5 Stite, Apt. #. ete. 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AVD |, Ff. 59-3446755 Not Appiicable
32 fpa g ! 3 CDTS A Zp Country 5. Certificale of Status Desirec O Eeae.gesqlﬁ:jeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, DON A SR
2609 DEERBROOK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33811
City F L Zip Code

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

SIGNATURE
Signature, fyped of printed name of registered agent and tike it applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS (N 11
e vTD 3 Detete TME [IGhange ] Addition
NAME - BENNETT, JANICE NAME
STREET ADDRESS | 2609 DEERBROOK DRIVE STREET ADDRESS
CIvY-ST-71P LAKELAND, FE. 33811 CITY-ST-21P
TME s [ Detete TITLE [ change [ Addition
NAME ROBB, JOHN R HAME
STREET ADBRESS | 3216 NORTH THACKERY WAY STREET ADDRESS
CITY-51-2P PLANT CITY, FL 33567 CITY-ST-2IP
TOLE PSD 3 Gelete TMLE [Qchange ] Addition
NAME BENNETT, DON A NAME
STREET ADDRESS | 2609 DEERBROOK DRIVE STREET ADORESS
CITY-57-2IP LAKELAND, FL 338114 CITY-5T-2IP
TTLE 07 Detete TME [ cChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TMLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-ST-719
TILE [ peiete TITLE O change  [] AddRtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachméht with an addrgss, with all other Yike empow?d.

SIGNATURE: MM—-/ f/;fw/zm7 FB3-209-t0 %5

SIGN.A\’WE AND TYPED OR PRINTED NAME GF 3IGNING OFFICER OR DIRECTOR Daytime Phone #




