2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000032027

1, Entity Name

PLATINUM PLANNING, INC.

Principal Place of Business
286 107 AVE

Mailing Address
138 107TH AVE.

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90116 013 ***150.00

TREASURE ISLAND FL 33706

SUITE 335
TREASURE ISLAND FL 33706

AN

2. Principal Place of Busingss 3. Mailing Adaress
21 bk ey Ak
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
S(" P—o{grjéu_j 59-3571058 Not Applicable
Zip /Counlry A Zip Country - . $8_75 Additional
')3-’40 7' Uj 5. Certificate of Status Desired d Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:(LESFZNIES'é,-PHN RJR. Street Address (P.O. Box Number is Not Acceptable)
STE 300
ST. PETERSBURG FL 33701
City Zip Cede

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaluee, fyeed o prnen name of regislered agent and e i apphcatile

(NOTE- Regstarad Ages! SIQNAIIIA tauuifat whien [ensialng)

QATE

. FILE'NOW!! FEEIS $150.00.7. - .-
¢ . AfterMay 1, 2006 Fee Will Be $550.00 - -1
' Make Check Payable-to Florida Départhién(-of State

¢. Etection Campaign Financing

Trusi Fund Contribution.  [J  Added

$5.00 May Be

to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE PST [ oelete TITLE ’ [gChange [T Addition
NAME TOWNE, ALYN Il NAME jott e r337

STREET ADDRESS [286 107 AVE STREET ADDRESS l}@ . ,(,

ory-sT-20 [ TREASURE ISLAND FL 33706 CITY-§7-2¢ Treazo—c Is'w . D7 q /

I VP OJ Delete T _ Merange [ Addition
NAME GREGG, DAVID NAME t ’}‘i— /1“ jw G- 32

STREET ADDRESS 1286 107 AVE STREET ADDRESS ] 38 0

CTv-ST-20 | TREASURE ISLAND FL 33706 OTY-S7-2P Tresv~e f el FC 7ML

TILE 1 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete TITLE [Ochange {7 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-51-2P

TITLE O Detete NTLE ["Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

e 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CiTY-S1- 2P

12. | hereby certify 1hat the informaiion supplied with this filing does not gualify for the exemnptions contained in Section 118, Florida Statutes. | fusther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ) e

Bl fopne & Pfu:vfb(’

W7 287 55

SIGRATURE AND TYFED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

3\1{9&0

Daytime Phone #




