FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000025742 Secretary of State
1. Enlity Name 26- *keox .00
CERTIFIED ESTATE PLANNERS, INC. 01-26-2007 20026 020 ***150
Principal Place of Business Mailing Address
1609 FAIRMOUNT DRIVE 1609 FAIRMOUNT DRIVE
SEBRING, FL 33870 SEBRING, FL. 33870
R T BT IR IR AT
3601 Sebring Pkwy. 3601 Sebring Pkwy.

Suite, Apl. #, elc. Suite, Apl. ¥, alc. 01092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apphed For
Sebring, Fl 33870 Sebring, F1 33870 65-0838138 Not Applicable

Zip - Country Zip Country i i $3_75 Additional

33870 USA 33870 USA 5. Certiicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILLER, TOM Streel AddrR 50 %% raé N Smbel: : N]t;l];ie;t}table)
3601 SEBRIC PKWY 9. L L)
SEBRING, FL 33870 38 ehring
Ci Zip Cod
" Sebring FL [ 3870

8. The above named entity submils this statement for the purpose of changing its registered affice o registared agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of regigtered agent. p '
SIGNATURE & é’@*f/a 4.% /W:z g-07

Signature, Iyped o printed name ol registered agent 2nd titk if appacaie (NOTE Regstered Agent 3ignature requirad when reinstating)
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D m)emg TILE [ Change {7 Addition
NAME PiLLER, TOM NAME
STREET ADDRESS | 1609 FAIRMOUNT DRIVE STREET ADDRESS
CITY-ST-21P SEBRING, FL 33870 CITY-§71-2P
TILE D [ Delete TInE [ cChange [ Additien
NAME PILLER, STEVE NAME
SIREET ADDRESS' | 1609 FAIRMOUNT DRIVE STREET ADDRESS
CITY-ST1-21P SEBRING, FL 33870 CIFY-5T-2IP
e ] Detete TLE {Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-51-21P
TIME 3 Detete TITLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-$1-21P CIFY-ST-2IP
LE 1 peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE [ pelete NTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information

indicated on this report or sup) TEEON T tree-and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corperation or tha receal 2 Of e empowered to 8 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeht\»glh an address, with all other likgmpowered. G

..
.
.

SIGNATURE: “'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




