FILED
2007 FOR PROFIT CORPORATION Feb 13,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 437895 : 02-13-2007 90008 002 ***150.00

1. Entity Name
TRUSTED FUNERAL PLANS, INC.

Principal Ptace of Business Mailing Address “ “ st? “\J

1200 THOMASVILLE RD. P.0. BOX 13407
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32317
e — I ME A CRAUUOTRA AR
Stite, Apt. #, atc. Suite, Apt. #, eic. 02082007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEl Number Applied For
59-3525582 Not Applicable
zio ! Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, WILLIAM H JR.
1200 THOMASVILLE RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

Clly FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the Slata of Florida. | am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE
ture, typed of n°inied name of regisiered agert and Lite Il applicable. INOTE Regisleted Agent signature required when reinsiatng} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. X Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 11
TITLE D {1 Delete TLE [¥ Change [ Adsitien
RAME TOALE, DAVID V. HAME
STREEF ADDRESS | 40 N. ORANGE AVENUE STREET ApDRESS | 2918 Ave E.
omv-sT-2P | SARASOTA. FL 34236 Um-ST2P | Holmes Beach, FL  34218-1985
TITLE S ) petete ik [J Change [ Addition
NAME IRWIN, HARRIET NAME
STREET ADDAESS | 1200 THOMASVILLE RD STRLET ADDRESS
CItY-ST-2IP TALLAHASSEE, FL 32303 Civ Si-ap
e DPT O oetete THLE O change [ Addition
NAME WILLIAMS, WILLIAM H JR NAME
STREET ADORESS | 1200 THOMASVILLE RD STREET ADDRESS
GITY-ST-2P TALLAHASSEE, FL 32303 CIlY ST 2IP
TIMLE D [ petere e O change [ Adgiiion
NAME QUATTLEBAUM, G. EARL NAME
STREET aDDAESS | 1201 S. OLIVE AVE SIREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 GINY-STedIP
TiiLe [ Detete NLE O change (O Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S-2IP
TLE £ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-51-21P

12, | hereby cerlity that the information supphed with Lnis fiting does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 1o exaclte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 f
changed, or on an aitack with an address, with all other like empowered.

SIGNATURE: W, OH. williams, Jr. o2- §-07) 850.425.1340

SIGNATURE ANG TYPED OR PRINTED Nmﬂ?rmmm; OFFICER OR DIRECTOR Dete Daywmg Prgne ¥
7



