FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

04-26-2006 90223 024 ***150.00
DOCUMENT #698267
1. Entity Name
SECURITY PLANS, INC.
Principal Place of Business Mailing Address
C/0 ROBERTS FUNERAL HOME /0 ROBERTS FUNERAL HOME
P 0 BOX 2073 P 0 BOX 2073 50016403
DUNNELLON, FL 34430 US DUNNELLON, FL 34430 US
PR S LT T
Suite, Apt. #, atc. Suita, Apt. #, stc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2115913 Not Applicable
Zp (foumry Zie Country 5. Certificate of Status Desired 8] Eese.;esq mﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent

SN *

. Name

ROBERTS,KENNETHE, =

19939 E PENNSYLVANIA AVE:> ) Street Address (P.O. Box Number is Not Acceptable)

DUNNELLON, FL 34432 ’

“w

R City FL I Zip Code

L™ . .

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
1hé obligatiogs of regisigred agent.
Ll " ,-'.g,:,;am X v

S
LAY PN

SIGNATURE R :
B . Signature, typed or g‘m‘ou nare ol rogift:rod agent ang tite il apphcatie. (NOTE: Aagisiensd AGent Signature requirsd when rensiating) DATE
) FILE Ng;vll: ) FélS"S'IEMO N “'19.'- gec“m Campaign Finarcing $5.00 may ee
After May 1, 2006:Fea will be 3555':&& Teust Fund Contribution. 80 Added to Foes
Sy ot I TS & TTOT T
10. U e ,xrx.woﬁﬂgﬁfs AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P el ’ O Derete TME ] Change [ Addition
NAME ROBERTS, KENNETH E T NAME
STREET ADDRESS | 19939 E PENNSYLVANIA STREET ADORESS
CITY-ST-2IP DUNNELLON, FL 34432 CITY-ST-2IP
TILE VP {7 Delete TILE [1Change  [] Agdilion
RAME ROBERTS, PATRICIA C NAME
STREET ADDAESS | 19939 E PENNSYLVANIA AVE STREET ADDRESS
CITY-S5T-21P DUNNELLON, FL 34432 CITY-ST-2IP
THLE ST [ Delete TILE [CJchange [ Addition
NAME ROBERTS, KEVIN E NAME
STREET ADORESS | 19939 E PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-0P DUNNELLON, FL 34432 CHTY-ST-219
TIME [ Delete TRLE [J Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [0 Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CNY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee ampowered to executa 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 attachment with an address, wigh all other likegmpowered.
stGNATURE: _ X %KM 45?{:06 352-487.2929

SIGNATURE AND TYPER OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone 8




