2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # S567486 Feb 08, 2007 08:00 Al
1. Enity Narme Secretary of State
ESTATE AND RETIREMENT PLANNING, INC,
Principal Place of Businass ) , Mailing Address
2475 ENTERPRISE RD 2475 ENTERPRISE RD ' '
STE. 300 : STE. 300
CLEARWATER FI. 33763 CLEARWATER FL 33763 )
us " us :
2. Principat Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, atc. Suile. Aptl. #, elc. 1st MOCRE CR2E034 (10}'05)
City & Stal ' Cily & Slat T . "FEI Nir - Applied Fer -
ity 2} iy alo 4. FEI NUmber 59-3067536 [ ppli i
[Nol Appicable
Zip Couniry Zip Country 5. Certificate of Slaius Desired d $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
MNama
GOTTLIEB & GOTTLIEB P.A.
2475 ENTRPR|SE RD Street Address (P.O. Box Number is Nol Acceplable)
STE100
CLEARWATER FL 34623
City FL Zin Code
8. Tho above namod anlity submtts this slatomont for the purpose of changing its regislerad office or registered agent, or holh, it the Slate of Florda. | am familiar with, and accept
Lho obligations of regisiered agenl.
SIGNATURE
Sgnalura, yped or printed name of regisiered agenl and bitle © apphcable (NOTE: Ragstarad Agen) signatur required when reinstaling} DATE
I F'LENO“.’"J FEE Is_ $150.00 - 9, Eloction Campaign Financing $5.00 May 8e
gt After May 1; 2007 Fes Will Be $550.00 - Trusl Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. ) QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP [ potete e Clchange {1 Adaition
A EVANS, JACOUENLIN E NANE .. UD0000EZ 7674 i
siFE1 ponrss | 2475 ENTERPRISE RD STE 300 SIRCLT ADORLSS B2/ 15/07-50067-013 150,00
CIY-$1-71P CILEARWATER FL 33763 CIrY-$1-21P
T DVST 1 Delete e [ Change [ Addilion
NAME GOTTLE, JERRY ) NAMI
SIRLT ADDRESS | 2475 ENTERPRISE RD STE 100 STREET ADDRESS
CIlY-57-7IP CLEARWATER FL 33763 CIry-SI-2IP
s 1 Delete e [Jchange [ Aadition
NAMI, VN N . s .-
SIKELY ADDRLSS SIRICT ADDRISS
CITY-ST-21P Cy-sl-z2Ip
[AEIT [ Delete TILE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-81-2IP CIIY-SI-ZIP
T O Detete THE ) Ol crange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IF CITY-ST-2IP
e O pelete ne [ cnange {7 Addilion
NAMIC NAML
SIRET ADDRESS SIREE T ADDRESS
CITY-ST-2IP CITY-sT-2I1P
12. | heraby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have tho same lagal effect as if made under oath; thal | am an officer or diroclor
of the corporation or tho receiver or trusloe empowered to execute (his report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11
It changed, or on an allachment with an addrass. with all ot IikZqugred.
o
_— /
SIGNATURESNG (ctr s d oo Vo, Fooaaar 7/ O FRT-72/-407)/
/’ smr&’mns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR Data Daylme Phone &




