FILED

« *" 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ecretary of State
P gNCNEJmeIENT #P98000045880 04-30-2004 90239 036 ***150.00
THE PLANNING CONNECTION, INC.
Principal Place of Business Mailing Address UZIUE avaw
5127 NW 27TH AVENUE 5127 N 27TH AVENUE
GAINESVILLE, FL 32606 GAINESVILLE. FL 32606
R e A e
S VW b Aee [ WSTE N 30 Avg |
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
ity & State e . City & Sta . - 4. FEI Number Applied For
G? fI INES '/ 1bee pLo AN £s l/’ Ll fi 59-3513321 Not Applicable
g?} Lot Counlryt . zp 3 2 L o b Counlry 5. Centificate of Status Desired O ?:‘;asqlﬂ?:éﬁmm
6. Name and Addres-s of Current Registered Agent - 7. Name and Address of New Reglatered Agent

Name

———— - - . -

CASSARLY, JACALYN
5127 NW 27TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32606-6414

City FL Zip Code

8. The above named enlity submiis Lhis stalement for the purpose of changing ils registered office o registered agent, or bolh, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
) Snmu!ue.rvpedo'prlmdmmoi‘vq)s"!eraﬁaw‘mdublappluubb. ENQTE: F Agert axy required when gl DATE
. FII.E*ﬂO"'!!! :FEE“_‘I"‘," $1SIJIJD e 1, Election Campaign Financing $5_00‘_May Be | - IFRRPS
After May 1, 2004 Fee will be $550.00 |~ ~Trust Fund Contribution. 0. . Added toFees ot o
19, OFFICERS AND DIRECTORS in, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete e’ =4 B Change [ Avdilion
NAME CASSARLY, JACALYN : NME CAsGn2tl | TACALY W ‘
STREET ADDRESS | 5127 NW 27 AVE : STREET ADDRESS [1;5@_5 /[/[4/ 2L AVEME
ony-s1-2F | GAINESVILLE, FL 32606 ciry-ST-2p oA QS il . L2 el
E O elete e ! Ol crange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GiTY-SI.2P CITY-ST-2IP
THE [7 petete TILE [dChange [ Addition
NAME NAME .
STAELT ADDAFSS STREET ADDRESS
CITY-ST-2F CITY-§1-2P o
WLE O elete Tt Clcrange [ Addiion
HAME NAME
STREET ADDRESS STREET ABIRESS
CIY-S3.2P CITY.5V-2P
WTE . [ oalete WILE [OJCrange [ Acdition
HAME NAME
STREET ADDRESS |* STREET ADDAESS
CITY-ST-2P ' CITY-5T- 2P
WE 1. O oelete TTLE O Ghange [ Adaition
STREETADAESS | =~ e N . sweeTapoRess | L el T .l .-
ony-st-2p - f T 4 . oITY-§1-2P R :

12. | hereby certify that thé informiation suppliéd with lhis'filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the: receiver or rusiee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlachment with an addiess, wZ}o!her like empowered. . -
A2.5/0Y
Odte

th
SIGNATURE: LAd ity

HEAN’DVFED OR PRINTED NAME OF SIGNING OFFICER OR HHRECTOR

Daytirne Phone #

TU
=



