2005 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P99000091817

Secretary of State

1. Entity Name
LEGACY PLANNING CENTRE INC.

Principal Place of Business Mailing Adoress
1850 LEE ROAD 1850 LEE ROAD
SUITE 320 - SUITE 320

WINTER PARK, FL 32789 WINTER PARK, FL 32789

WA R S

D40B2005  NoChg-P  CR2E034(10/03)
Do NOT WRITE lN THIS SPACE 4. FEi Numiber Applied For
59-3605453 Not Applicable
5. Certificate of Status Desired ] ?g g?q tﬁﬂﬁ""w

6 Warme aFd Adiress of Curent fegisiared Agert

DO NOT WRITE
IN THIS SPACE

WILDER, CHARLES E
1131 SYMONDS AVENUE
WINTER PARK, FL 32789

8. The above named entity submits this sistament for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signalire, typad or priniod reme of registared agond zn tts f appicabie. (NOTE. Registorad Agent sigrature soqulrad whoit felstating)

%$5.00 May Be
Added to Fees

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

~ OFAGERS AND DIRECTORS ] s T

P - e
CUMMINS, MICHAEL J
1850 LEE ROAD, #320
WINTER PARK, FL 32789

ST

WHITE, LORI A

1850 LEE ROAD, #320
WINTER PARK FL 32789

L0295 354
140905~ BU'};:'b“GUE 1500, 0d

TME

NAME

STREET ADDRESS
CITY-§T-21F

DO NOT WRITE

TME

HAME

STREET ADDRESS
CY-§T-2P

IN THIS SPACE

TIME

NAME

STREET AUDRESS
CITY-ST-2IP

TINLE

RAME

STREET ADDRESS
CIry-g1-2P

that the Information supplied with: this i of qulify for the exemption stated in Section 119.07{3) iy, Florida Statutes. 1 further certify that the infommation

12. | horeby carti !f
& an accut te and that my signature shall have the same legal effect as if made under aath; that | am an officer or directer

indicated on this reporf or supplemental repart is
of the corporation ar the receiver or lrustae o
changed, or an an attachmery X t na )‘ ith alf Oﬂ'l/l

SIGNATURE: —> , Y-1-05
E OF SIGNING OFFICER OR DIRECTOR .- {ata

ered to exeplite this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
e empowered.

Ho1/619-4545
Daytimhs Phicne #




