v2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2008 8:00 am

DOCUMENT # P98000025742 Secretary Of State
1. Enlity Name
CERTIFIED ESTATE PLANNERS, INC. 05-05-2008 90474 001 ***300.00
Principal Place of Business Mailing Address
3601 SEBRING PKWY 3601 SEBRING PKWY
SEBRING, FL 33870 SEBRING, FL 33870 66009594 -
S (RN TR
Suite, Apl. #, eic. Suite. Apt. #, elc. 02282008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
65-0838138 Not Applicable
#ip Country Zie Country 5. Cerlificate of Slalus Desired O gi'giﬁrd:;"mal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

PILLER, ROBERT &
3601 SEBRING PKWY Sireet Address (P.O. Box Number is Noi Acceplable)

SEBRING, FL 33870

City F L Zip Code

8. The above named entity submits his slatement for the purpose of changing its regislered office or registered agent, or bolh, in the Stale of Florida. 1am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped o prnled nama ol registered agem and hile | apphcabla. (NOTE: Regisiered Agont ignalure required when leingialing) DATE
FILE NOWII FEE 1S $150.00 9. Electicn Campalgn Elnancang 0 $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME PILLER, STEVE NAME
STREET ADBRESS | 1609 FAIRMCUNT DRIVE STREET ABURESS
CITY-ST-2IP SEBRING, FL 33870 CITY-S1-2IP
THLE [ Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-S3-7IP
TITLE [ pelete TITLE [J Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS o
CITY-51-2iP CIvY-s1-2IP
TITLE [ Detete TITLE [3 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITy-St-21P
TILE O elete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE T pelge TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlity that the information supplied with this liling doas not qualify lor the exemplions conlaingd in Chapler 119, Floriga Statutes. | furlher certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the samae legal effect as if made under oath: ihal | am an officer or directar
ol lhe corporalion or Ihe receiver or ruslee empowerad 1o execule this report as required by Chapter 807, Florida Slatuies; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl wilth an address, wilh ali olher like empowered.

SIGNATURE: _ F5os Canc R

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR TIRECTOR Date Daylima Phane #




