2006 FOR PROFIT CORPORATION T
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # s67486 Feb 20,2006 08:00 AM
1. Entity Nama S
ecretary of State
ESTATE AND RETIREMENT PLANNING, INC. ry
Principal Pizce of Business Maiting Address
2475 ENTERPRISE RD 2475 ENTERPRISE RU
STE. 300 “BTE. 300
i : L
r'_2. Principal Place of Business 3. Maning Addrsss
Susle, Apl. #, efg. Suite, Apt. #, eic 15t MOORE CRZE034 (10/05)
City & Siale City & State 4. FEI Number Appled For
59-3067536 —Fﬂm Applicak:
Zp Courry e Couniry 5. Cefficate of Staws Desired [ ?&g;&fggm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
tName
gg’?léﬁ'fgﬁgﬂ?so ET-FT{LDIEB P.A. Street Address (P.O. Box Number 15 Not Acceplabie)
STE100 -
CLEARWATER FL 34623
Cny FL i Zip Code

8. The above named entdy subrmils this staternent for the purpese of changing its registered office of registered agent, or tigth, in the State of Florida, 1 am familiar with, and éccep-‘
the cbligations of registerad agent.

SIGNATURE
Sgnatuce, yyped of teeited namw of negittered agont and 1o 1 appbcatie {MOTE Registeren Agent sgnalute regquined when sicsialng] D&Y
n oo T

. FILE Nﬁgfﬂ,{!, FE‘E{;? g 150.0 s : . Elacton Campaign Financing $5.00 May E:
_, ~ After May 1, 2006 Fea | g_ij_\ e 5§QQO e Trust Fund Contribution. 3 Added to Fees
_Make Check Payable to Ficrida Department of Slate |

L QFFICERS AND OIHECTORS 1t. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTC'TRS N 11
nue op ] Outere Wi O Grange 3 &
NAME EVANS, JACQUENLIN E HAME » N

STREET ADGRISS | 2475 ENTERPRISE RD STE 300 SIREET ADORESS  LORRnA4neal

CiN-ST-IF  [CLEARWATER FL 33763 BAY-ST-2P EUE8/00 Vi03-013 150,00

me DVST J ogiote e O ohr O
RANE. GOTTLE, JERRY BANE

STRELY AODALSS {2475 ENTERPRISE RD STE 100 STALET ADDRESS

Gify-§T-z2¢ CLEARWATER FL 33763 - - Ciy-8T- 2

e 7 oetete L U range 30207
NAMT NAME

STEEET ADDRESS STREES AUDRESS

CHTY-ST-21F eiy-51- o

L 3 Detets TmE O3 Coamee o
NAME HAME

STREET AGDRESS STRECT AORESS

CITY-51-2P on-§1-29

TRE 7 Desets WHE OJchange 20
NAME MAME

STREET ADOAESS SIREET ADCRESS

CITY-§T- 21 oRy-3T-2P

b 0 Qelete HILE O D&
NAME NAME

STREET ACDRESS STREET ADORESS

TiFY-§7-TF CITY-S1-21p

12 1 hersby cartity that ine information supplied with s filing coes not guality for the exemptions containad in Sectiar 119, Flanda Statutes. b funher cerily that the infurmaior
tndicated on s rapoft o supplemental report s frue and accurate and that my signature shall have the samne legat eflect as if made under path, that | am ar officer or Giraci
of tny Corpuration of $he raceiver of trustes empowered 1o axacule this repon as required by Thapter 807, Florida Staiutes; and that my name appsars in Block 10 or Block 1
if chanped, or an an altachment with an address, with all other fik pow.

SIGNATURE: : 7 _;féi@b P T -W-404




