FILED

2006 FOR PROFIT CORPORATION Mar 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #836767 03-03-2006 90108 031 ***150.00
1. Entity Name
BARDEN PLANNING, INC.,
Principat Place of Business Mailing Address . &““ “ v U -
1975 EAST SUNRISE BLVD 1975 EAST SUNRISE BLVD ' ' ’
SUITE 512 SUITE 512
FORT LAUDERDALE, FL 33304 LS FORT LAUDERDALE, FL 33304 US~ '
R v YRR Em
Suite, Apl, #, elc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 {11/05)
City & éa.[e City & State 4, FEI Number Applied For
65-0248735 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired 3 Eg‘g?qas:dmonal
|-~ §-Name and Address of Current Registered Agent - 7. Nams and Address of New Ragistered Agent
Name
BARDEN, ROY O.
1975 E SUNRISE BLVD STE 512 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304
.: City ! Zip Code
FL |

B. The above named enlily 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 abligations of registered agent. )

SIGNATURE
e, typad ov Draad nama of regstaned agent and utie d applicaiis. {NCRTE: Regestared Agant sgnaturs requrrsd whan rendising} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MeyBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. (0 Added toFoes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
LE PT 1 Delete TILE [ Cnange [ Acaition.
HAME BARDEN, ROY O NAME
SIREETADORESS | 1975 EAST SUNRISE BLYD SUITE 512 STREET ADDRESS
CITY-S§1.2P FORT LAUDERDALE, FL 33304 Ccy-S1-7P
mLE T pelere TIMLE {1l crange  [[] Acdition
HAME NAME
STREET ABDRESS STREET ADORESS
Ci1y-S1-2p CITY-ST-ZP
TNLE ] Detete TILE [T Change  [7J Aadilion
NAME . . NAME
STREET ADDRESS STREET ADDRESS - -
CY-ST-ZP CTy.S1-2p
TITLE 1 Detete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-2° CY-§1-2P
TTLE {1 etete TLE (T Crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CAIY-51-7P CITY-§1-2P
TTLE {1 Delete TITLE [ change (7 Addition
NAME NAME -
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ,
indicaled on this repor of supplemenial report is true and accurate and that my signature shall have the same tegal effect as i made under oath; that | am an officer os director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address..with all other like empowered.

SIGNATURE: d («éﬁrcum , ?«M, : "%;\'-'Oé)

(.
mmm-rnmonmm NAME OF SIGMNG OFFICER OR IMRECTOR

Daytrne Fhone #




