2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P98000025742 S Secretary of State
1. Bty Neme 03-21-2006 90068 001 ***361.25
CERTIFIED ESTATE PLANNERS, INC.
Principal Place of Business Mailing Address
1609 FAIRMOUNT DRIVE 1609 FAIRMOUNT DRIVE
T o H“Hll‘ Hl ‘lm ‘lm ||”“|W||”’||”| Hll“”" ’m’ I\l\l “ll“‘ “‘“\
2. Pringcipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc tst MOORE CR2EQ34 (10/05)

City & Siate Cily & Stale 4. FEI Nurmnber -t Applied For

T 65-0838138 Not Applicable
4 Country ap Couniry 5. Cenilicate of Status Desired O Eﬁ?e'gfqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gflileEg’EEglhé PKWY Streat Address (P.Q. Box Number is Not Acceplable}

SEBRING FL 33870

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 Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, syped or printed name of registered agont and fille 0 applicatia (NOTE - Registered Agent signalure requircd whern renstaing) OATE

FILE NOW"' FEE is $1 50 00
Aﬂer May 1, 2006 Fee Wi" Be $550 00, i
Make Check Payable to Flonda Depanment of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

10. OFF|CERS AND DIRECTOHS il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE [ Change [ Addition
NANE PiLLER, TOM HAKE

STREET ADDRESS | 1609 FAIRMOUNT DRIVE STRELT ADDRESS

oiy-s1-2F  {SEBRING FL 33870 CITY-S7- 2P

TITLE D [ Ceiete TITLE : [ Change [ Addilion
HAME PILLER, STEVE HAME

STREET ADDRESS | 1609 FAIRMOUNT DRIVE STREET ADDRESS

CITY-ST-21P SEBRING FL 33870 CITY-S7-7IP

HWitf— ————— —~ . — - e w ) Dot — U e e 1 Channe T Additing_|
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-SE-7tP

THLE [ Detete Tme [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-ST- 7P

TilLE 7 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. 1 hereby certly thal the information supphed with this liling does not guatity lor the exemptions cortained in Section 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplems epor e and accurate and that my signature shall have he same fegal effec! as if made under oath, that | am an officer or director
of the corporation or the receiver or {uetts empowered 10 Bwegute this reporn as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with'\q e empowered. (S, 6 B
SIGNATURE: OM.P (fep. 3-2-06 Zgps. 3257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daylme Phoog §




