FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 $:00 am

ANNUAL REPORT

DOCUMENT # S52883 Secretary of State
'Cﬁné?_é@&"? PLANNERS. INC 01-23-2006 90117 003 ***150.00
Principal Place of Business Mailing Ackdress
22268 NATURE COVE CT. 22268 NATURE COVE CT. S
ESTERD, FL 33928 ESTERD, FL 33928
HED ';
2. Principal Place of Businees 3. Malling Addross H Hlm] mm..n \“‘“
22190 (R6D LasReL L 4. |2.2.190 RED Lavrer La. A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2ED34 (13/05)
City & State Ciy & State 4. FEI Number Apphed For
EoTERS =i EsT= D Fo 65-0265027 Rt Applicabic
o Zip ~ Country Zip Courtry o . 3
1329 ¥ DS A 33929 USA 8. Centificate of Stalus Desved [ ] g;:fm‘:‘::"“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
CASSAVELL, EDWARD
3512 DEL PRADQ-BLVD, SUITE 13 Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904

Ciry FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE MW’{ PMo lllolob

Sefeiue, lypod or proled name of regmiened agoent and t8e § apphicable. NOTE: Ageni s rocpirad whon DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
Tne P ‘ et T A2 - BT [ Addiion
NAME CASSAVELL, EDWARD HAME, CASSANE L D uda™
STREET ADDRESS | 22268 NATURE COVE CT. smEraoress {200 ¢ RED LébvRel Lo,
omv-stz | ESTERO, FL 33928 P (REaTERSO, F L D32 E
e s (i Deete e 5 Mthage £ Addiion
NAME CASSAVELL, LOIS o3 CASSANELL LoTs
STREET ADORESS | 22268 NATURE COVE CT. smaETAooness | 220 9 © RED LAy, L.a.
cre-si-z | ESTERO, FL 33928 ovsw | BarAaRe, FL B3IT2E
HILE 3 ekete me [cnange [ Addiion
HAME RAME
STREET ADDRESS STREEY ADORESS
CHY-SI-2P CIFY-SF- P
me 3 oeiets {11 Clchange T Addibtion
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20%
TE 7 Dekete e [lcrarge [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-S1-2F
TLE ] pewte VILE Dcrage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7F7 CImY-51-1

12. i hereby certify that the iformation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the inlommation
mdicated on this report or supplemental repont is frue accwrate and that my signature shall have the same legal effect as § made under oath; that | am an officer or director
of the corporation o the recefver or trusiee empawered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachment with an address, with a!luﬂﬁerﬁke empowered.

SIGNATURE: /ﬂé’/ Wf Paca. llzolo(n H2E- 80P 0293

TURE AND TYPED OR PRINTED NAME OF BiGNING OF FICER OR DIRECTOR Date Diayhra Phono &




