’ FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S62811 02-23-2007 90030 033 ***150.00

1. Entity Name

THE ESTATE PLANNING TEAM, INC.

Principal Place of Business Mailing Address vuvavy Ik
3363 W COMMERCIAL BLVD PO BOX 812170
SUITE 100 BOCA RATON, FL 33481 US

FORT LAUDERDALE, FL 33308  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H""m ”I |m| H|I| ‘Im ““i nl' m

LI

ite. Apt. #, ete. ite, Apt. #, .
Sute. ApL b, ete. Sulle. ApL #, ete 02062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0273677 Not Applicable
ap Couriry &P Country 5. Certificate of Slatus Desired O $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

NEWMAN, RICHARD K

3363 W. COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable) .

FORT LAUDERDALE, FL 33309 | o8 e NexiPobl Comme TRIG |

Ci . Zip Code
"Decabioll feach FL | 858

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent ang Iiie f applicable. {NOTE Regrstered Agent signature requred when réinslaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDTR [ Detete e crenge 3 Additon
NAME NEWMAN, RICHARD K NAME .
STREET ADDRESS | 3700 S OCEAN BLVD #409 s ooniss | [lo@ E. NEWPoRT CemMtee DR
omv-sl-2P | HIGHLAND BEAGH, FL 32487 ar-st | TyeepFreis  Peach _FL 23443
TE ) O petete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3.2IP CITY-ST-2ZIP
TITLE [ pelete THLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP GITY-ST-2IP
THILE [ Delete TiTLE [Jchanga [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
cITy-st-21P CITy-ST-7IP
TE [ Dewete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | heroby cerity that the information supplied with this filing does not guaiify for the exemptians contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate andd that my signature shall have the same logal ¢ffect as if made under oathy; that t am an oflicer ar director
of the corporation or the receiver or rustesempowgred 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changad, or on an attachment with an aggtesy with,all other like ampowarad.

2(, af ,
SIGNATURE: ___ /" //] 19002 50, 98F TEFo
siGHATERE

ANQLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




