2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . FILED

DOCUMENT # 57486 Feb 19,2008 08:00 AM
- iy e Secretary of State
ESTATE AND RETIREMENT PLANNING, INC.
Principal Place of Business Maling Acfdress
2475 ENTERPRISE RD 2475 ENTERPRISE RD -
STE. 300 . STE. 300
NICTRE RN
2. Pringipal Place of Busingsg - No F (. Box # 3. Maling Addrese
Suite. Apt. #, etc. Suite. Apt. #, gic, 15t MOORE CR2E034 (10/07)
City & State City & State . 4. FEI Number Applied For
59-3067536 Not Applicable
Zp Country op Country 5. Centificate of Status Desired O l§g;{i Lﬁge(:'l:iltionai
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ggETIE__II\JE'I'BH%R?S?ET;HEB P.A. Street Address (P.0. Box Number is Nat Acceptable)
STE100
CLEARWATER FL 34623
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or coth. in the State of Flonda. 1.am familiar with, and accept
the obigations ot registered agent.

SIGNATURE

Segnalure, lypad of praved gt ot segrsiepd ert and W e | apploacla (RNCTE Ragisitag Agort $nmiue ™ reuran wnep raavsalr i DATE

9. Elaclion Campaign Financing $5.00 may Be
Trust Fund Contribution [3 | Added 10 Fees

EAfter May 1;
ake Check Payable to Florida Dep rtmem oi_Stat

:.u! % Ial . T
OFFICE% AND DIHECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLE DP O palete THLF [ Change [ Aacition
HAME EVANS, JACQUENLIN E NAME 00000331724
STREET ADDRESS | 2475 ENTERPRISE RD STE 300 STREF! ADDAESS G287/ 08-5002 8 22 150300
omy-$1-77  |CLEARWATER FL 33763 CITY-SE-21p
TMLE DVST ] Daele TITLE [Jchange [ Addition
NAME GOTTLE, JERRY HALE
STREET ADORESS | 2475 ENTERPRISE RD STE 100 STREFT ADDRESS
SITY-51-219 CLEARWATER FL 33763 CITY-ST1-71p
1ILE [ caiste 1ITLE , [3 Change [ Addition
NAME - - ' HAKE
STREET ADDRESS STREET ADDRESS
LIrY-S1-21P Gy-ST-2IP
THLE [ pelete TILE [ Change  [] Addition
HAME MAME
STRELT ADDRLOS STRLET ADDRESS
SITY-51-219 CITy-ST-21P
IVLE [ pelete TLE [ Change [ Addition
HAME KaMe
STRECY SDORESS SIALET ADDRESS
CITy-5T1. 2P CITy-S1-21P
TmE O oetate LE ’ 3 changs [ Additian
NAME . HAME
STREET ADDRESS STAEEY ADDRLSS
CiTY-S1-2iF CITY-ST-ZIF

12. [ hereby certify that the informatior supclied wath this filing does nct gualify for the exemptions comamed in Section 118, Ficrida Statutes | furlher certify that the imtormation
indicatod on this report or supplemental rapart is trug and accurale and that my signature shall have tha samo tegal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapler 607, Fiorida Statutes: and thar my name appears in Biock 15 or Black 11
it changaed, or on an attachment wilh an address, with all other like empowered. ,7 2 € ~

SlGNATUI‘}%/(!J;\,c)g gmw Thecieline Eldons  HH /o3 GR3(-HOZ/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR CIRECTOR Caw Davt.mg Frone =




