2005 FOR PROFIT CORPORATION
_. ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # P98000045880

1. Entity Name
THE PLANNING CONNECTION, INC.

~

Secretary of State

‘ l-\ﬂa.ﬂ'mg Atidress
4525 NI 36TH AVE
GAINESVILLE, FL 32606

Principal Place of Business

4525 NW 36TH AVE
GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

e o o b e ST 5 2 SN PR SRR A

A A

03312005  No Chg-P CR2EO34 (10/03)

4. FEI Number Applied For
59-3513321 Nat Applicable

5. Certifcate of Status Desited [ $5+79 Additional

Fee Required

5. Name and Address of Current Registered Agent

CASBARLY, JACALYN
5127 NW 27TH AVENUE
GAINESVILLE, FL 32606-6414

DO NOT WRITE
IN THIS SPACE

T S N

8. The abave named entity suia?nits this statement for the i:urpose of changing its reéistered éﬂlce or registered agent, or both, in the State of Flcﬂda. t arn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed Tame of regisiered agent and Iﬁl_!l applicable.

{NOTE. Registarad Agent signalure required when relnglating) . DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foe will bs $550.00 Tiust Fund Contribution,

9. Electicn Campaign Financing

$5.00 MayBa
Added 16 Fees

10, QFFICERS AND DIRECTORS |

TIE P

NAME CASSARLY, JACALYN
STREET ADDRESS | 4525 NW 36TH AVE
CrTY-S1-2P GAINESVILLE, FL. 32608

TINE

KAME
STREET ADDRESS
CITY-ST-2P . - ;

TITLE
NAME
STREET ADORESS
Sy-s1-2P e e ol e

ThE
NAME H
STHEET ADDAESS

Cmy-st-29 - . - T —

TITLE
NAME

STREET AUDRESS
CIy-§1-2IP ) )

TNE

NAME

STREET ADDRESS
CiY-SY- 2P

- UN0N0030EEES
O4/15/05-B0024-010 18

K1l

DO NOT WRITE
IN THIS SPACE

= i BCEA RSL s 7 TR e

12. thereby oarti:z that the information supplied with this ﬁl‘.n? does not gualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further certify that the information
s accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bloch 10 or Block 11 1

indicated on this report or supplernental report is trua an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: <)~

/h}:m\mnsfm?rwm OR FRINTED NAME OF s:m?ka OFFWER OR nmr:i-run

‘{//%—f 352-3 285425
i "L Day_ (aimmpmneu )
—— "



