FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT #437895 04-18-2008 90025 006 ***150.00

1. Entity Name

TRUSTED FUNERAL PLANS, INC.

Principal Place of Business Mailing Address =T

1200 THOMASVILLE RD. P.0. BOX 13407

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32317 )

e L e VSO LA AN
Suite, Apt. #, etc. Suite, Apt. #, eic. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3525582 Not Applicable
e Couniey Zip Country §. Certificate of Status Desired O ?g;;gg:i:‘;ﬁonal
6. Name and Address of Current 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

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and title if applicabla (NOTE: Registerec Agen! signature required when reinstaung} DATE
FILE NOWI!! FEE IS $450.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [ Change ] Addition
NAME TOALE, DAVID V. NAME
STREET ADDRESS | 2918 AVE E STREET ADDRESS
CITy-sT-7IP HOLMES BEACH, FL 342181985 CITY-ST-2IP
TITLE S O pelate TMLE [Jchange [ Addition
NAME IRWIN, HARRIET NAME
STREET ADDRESS | 1200 THOMASVILLE RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-21P
TITLE DPT [ Delete e [ Change [ Addition
NAME WILLIAMS, WILLIAM H JR NAME
STREET ADDRESS | 1200 THOMASVILLE RD STREET ADDRESS
Ciy-sr-2P TALLAHASSEE, FL 32303 CITy-ST-2IP
LE D EX Delele e [ Change [ Addition
NAME QUATTLEBAUM, G. EARL NAME
STREET ADDRESS | 1201 S. OLIVE AVE STREET ADORESS
CITY-87-2P WEST PALM BEACH, FL 33401 GITY-ST-7IP
TITLE [ belele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiv empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| 5, with all other like-empowe

SIGNATURE: {

‘/'/)(0/06 B Y2130

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DiJECTOR Dare Daytime Phane #




