FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # P97000030273 04-14-2006 90127 026 ***150.00
1. Entity Name
ADVANCED RETIREMENT AND INVESTMENT
PLANNING, INCORPORATED
Principai Place of Business Mailing Address q yuy4yovv s
20372 E PENNSYLVANIA AVE P.0. BOX 250 '
DUNNELLON, FL 34432 DUNNELLON, FL 34430-0250
s T R 06T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3434437 Not Applicable
2 Country Zip Country 5. Cenificate of Status Desired [ ?i';iﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMERY, WILLIAM T
11963 N ELKCAM BLVD Street Address (P.O. Box Number is Mot Accepiable)
P O BOX 669
DUNNELLON, FL 34433
City FL | Zip Cede

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

SIGNATURE
Signature. typed oF piinted name of regisliereg agent ana ditle if applicable (NOTE: Registered Aganl signalure required whan reinsianng) DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be

' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE D 3 pelete TLE [JChange ] Addilion
HAME EMERY, WILLIAM T NAME
STREET ADDRESS | P.O. BOX 669 STREET ADDRESS
CITY-ST-ZiP DUNNELLON, FL 34430 cny.si-z1p
TILE D [ Delete TILE O change [ Addition
NAME EMERY, MARY R NAME
STREETADDRESS | P O BOX 669 STREEY ADDRESS
CITY-87-2ip DUNNELLON, FL 34430 CITY-Si-2IP
THLE D [ Delete THLE [ change [ Addition
NAME EMERY, MARK W NAME
STREET ADORESS | 11963 N ELKCAM BLVD STREET ADDRESS
CIY-ST-ZiP DUNNELLON, FL 34433 CITY-ST-2IP

TITLE ] Detete TINLE ] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZiF

TILE 1 pelete TILE {J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2IP

INE 3 Delete TITLE [ crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT1-2I9 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial repon is 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 ampowered to execute this reporn 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 all other lise empowered.

SIGNATURE:

I Emerg 'f//sj/ﬂé 352- 44,5~ 735

Dae Daytinme Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING O ER OR DIRECTOR




