FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # 698267 04-30-2007 90417 013 ***150.00

1. Entity Nama
SECURITY PLANS, INC.

Principal Place of Business Mailing Address 7 q 0 u 83 QB Q

Apr 30,2007 8:00 am

C/0 ROBERTS FUNERAL HOME C/0 ROBERTS FUNERAL HOME

P Q BOX 2073 P 0 BOX 2073

DUNNELLON, FL 34430 US DUNNELLON, FL 34430 US

R e ATRRURIEAAUARRAD IR
Suite, Apt. #, eic. Suite, Apl. #, elc. 04192007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

59-2115913 Not Applicable
Zp Country Zp Country S. Ceriificate of Status Desired O ?g';g ":?:(;"""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, KENNETH E

19939 E PENNSYLVANIA AVE Straet Address {(P.Q. Box Number is Not Acceplable)
DUNNELLON, FL 34432

1 Gity FL l Zip Code

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

5

SIGNATURE

Signature, ypad 0}‘ ur;d nama of regislered agent and htlef applicatle. (MOTE: Registered Agent signalura required when reinstating} DATE
."'\'.\:7";.. . . . " .
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1;'2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. e {‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TWE “v.}_ - EP [ Delele HILE [ Change [ Addition
NAME @BERTS, KENNETH E NAME

STREET ADDAESS [ "19939 E PENNSYLVANIA STREET ADDRESS

CITY-ST-2IP DUNNELLON, FL 34432 CITY-G1-2IP

me . VP O petele TTLE [ Change [ Agdition
" NAME ROBERTS, PATRICIA C NAME

STREETADDRESS | 19939 E PENNSYLVANIA AVE STREET ADDRESS

CITY-ST-2IP DUNNELLON, FL 34432 CITY-ST-2IP

TITLE ST [ pelele TLE [ Change [ Addition
NAME ROBERTS, KEVIN E NAME

STREET ADORESS | 19939 E PENNSYLVANIA AVE STREET ADORESS

CITY-ST-2IP DUNNELLON, FL 34432 CITY-ST-2IP

TITLE O Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-ZIP

TILE {J Delate TILE [J Change [ Addition
NARE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall nave the sama legal elfect ag i made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exgeute this reporigas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addgess, with all othe

SIGNATURE:

k ennf’fﬁ é’.{c’?é’(lfs 252 YP7. 24

IZ7

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/, 2 7 . % 7 Oaytare Phone #




