FILED

Apr 30, 2008 8:00 am
2008 PO ANNUAL REPORT T ecretary of State

20 ke
DOCUMENT # 698267 04-30-2008 90171 026 150.00
1. Entity Name
SECURITY PLANS, INC.
Principal Place of Business Mailing Address
C/0 ROBERTS FUNERAL HOME: C/0 ROBERTS FUNERAL HOME
P 0 BOX 2073 P 0 BOX 2073 80032801
DUNNELLON, FL 34430 US DUNNELLON, FL 34430 LS
S S s NN
Suita, Apt. #, atc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-2115813 Not Applicable
Zip Country Zp Couniry 5. Centificata of Status Desired (] ?i'gsq::f:éu"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBERTS, KENNETH E
19939 £ PENNSYLVANIA AVE Strest Address {(F.O. Box Number is Not Acceptable)
DUNNELLCN, FL 34432

City FL I Zip Code

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

SIGNATURE
Signatura, lyped o printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE P ] Detete TILE [ change [ Addition
NAME ROBERTS, KENNETH E NAME
STAEET ADDRESS | 19939 E PENNSYLVANIA STREET ADDRESS
CITY-ST-71P DUNNELLON, FL 34432 Ciy-51-2p
TITLE VP O petete TITLE [ Change  [] Addition
NAME ROBERTS, PATRICIA C NAME
STREET ADDRESS | 19939 E PENNSYLVANIA AVE STREET ADDRESS
CIIY-ST-2P DUNNELLON, FL 34432 CITY-51-2IP
TITLE ST O pelete TINE [ Change [ Addition
NAME ROBERTS, KEVIN E NAME
STREET ADDRESS | 19939 E PENNSYLVANIA AVE STREET ACORESS
CITY-ST-2IP DUNNELLON, FL 34432 CiTY-ST-ZIP
TTLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

12. | hereby cartity that the information supplied with this filing does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
al the corporation or tha receiver or frusiee empesgered to exgeute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addres th all other #ke empowarad.

SIGNATURE: Pvss' Y ¢/~2£.M z$2- ‘/ff?)/i_?

TEC NAME OF SIGNING DFFICER OR DIRECTOR Date Dayteme Phone #




