FILED
2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State

PQ_PNUMENT # P97000030273 03-23-2007 90014 048 ***150.00
. Entity Name
ADVANCED RETIREMENT AND INVESTMENT
PLANNING, INCORPORATED
Principal Place of Business Mziling Address . _
20372 E PENNSYLVANIA AVE P.0. BOX 250 4 0 U 4 01 7 7
DUNNELLON, FL 34432 DUNNELLON, FL 34430-0250
B A GBI A

Sulle, Apt.#, €lc. Suie. APt #, ete. 01052007  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEt Number Applied For

59-3434437 Not Applicable
Zip - Country Zip Country 5. Certiicate of Status Desired [ ?g'zfqﬁfﬂm"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 Sireel Address (P.O. Box Number is Not Acceptable)
P O BOX 669
DUNNELLON, FL 34433

: City FL Zip Code

8.. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
. 1he obligations of registered agent.

SIGNATURE

‘ e Signature, typed of brinled name of 1egisiered agent ana yitle if applicable (NOTE: Regisiered Agent signature required when reinstatng) DATE

FILE NOWIl! 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 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQO OFFICERS AND DIRECTORS IN 11
TiLE D [ pelete TITLE [ change [ Addition
NAME EMERY, WILLIAM T NAME
STREET ADDRESS | P.O. BOX 669 SYREET ADDRESS
GITY-ST.2iP DUNNELLON, FL 34430 CITY-ST-2IP
TITLE D O belete TILE [T change [ Addition
NAME EMERY, MARY R NAME
STREETADORESS | P O BOX 669 STREET ADDRESS
CITY-S1-2IP DUNNELLON, FL 34430 CITY-ST-21P
TILE D O pelele TITLE [ change [ Addition
NAME EMERY, MARK W HAME
STREET ADDRESS | 11963 N ELKCAM BLVD STREET ADDRESS
CiTY-ST-21P DUNNELLON, FL 34433 GITY-ST-2IP
THILE 2 pelete LE [Dchange [ Adtilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME O belete TME M change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP, CITY-ST-2IP

12. | hereby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlily that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shalt nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an atiachm ith an address, with ali other like empowered.

SIGNATURE: s Witlism T Emers u;/zj/ﬂ'f 52 s T35

myu NARIE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhone #

SIGNATURE AND TYPED OR




