FILED
"~ 2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000062394 R i 04-27-2007 90225 002 ***158.75

1. Entity Name
HUCKABEE INVESTMENT PLANNING SERVICES, INC.

Principat Placa of Business Mailing Address
613 N WAYMORE RD 613 N WAYMORE RD 80043049
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

) JMOrE.

T 7 e e Ko NN RAN

TR T e B

City & State City& State ! 4. FEI Number Applied For
59-3498427 Not Applicable
i i Coun - : $8.75 Additional
jg7gq E r 2’@ 3&07 gq IZ(-S/L} 5. Certificate of Stalus Desired IE/Fee Al
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
HUCKABEE, CHARLES C
613 N. WYMORE ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL [ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registared agent and ttle If appicakse. [NOTE. Registared Agent signature reguired when rainstatng) DBATE
FILE NOWIII_FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Cantribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME D O Delete TmE [OJ change  [J Addition
NAME HUCKABEE, CHARLES C NAME
STREET ADDRESS | 613 N. WYMORE ROAD STREET ADDRESS
CiTY-S1-ZP WINTER PARK, FL 32789 CiY-s1-2P
TIMLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2F
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-SF-ZP
TIME O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Ik [ Detere TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2P
TILE [ Delete TME O change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the informnation supplieg wi is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemgprital rgport | cgprate 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 receivp it ‘Cute this report as required by Chapter 607, Florida Statutes; and that my naryfe appears in Block 10 or Block 11 if
changed, or or an attachmes L \ tike empowered.
— z// 2/
SIGNATURE: ' _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Deia/ Daytime Phona #



