FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AM

ANNUAL REPORT ..

DOCUMENT # P01000022286 Secretary of State
1. Eniity Name
SENIOR PROTECTION GROUP, INC.
Principal Place of Business Mailing Address
1250 W EAU GALLIE BLVD #K P.0. BOX 33937
MELBOURNE, FL 32935-5334 INDIALANTIC, FL 32903
' ) 01182008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
L 59-3700810 Not Applicable
5. Certificate of Status Desired O ?‘g‘zg‘afgg‘m“a'

6. Names and Address of Current Reglstered Ageﬁt

O AR O VDK DO NOT WRITE
MELBOURNE, FL 32935-5334 IN THlS SPACE

8. The above named eniity submils this staternent for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and itle 1l apphcable. (NOTE. Ragstered Agent Signatura raquired whan renstatngl DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign F_inancing $5_00 May Be
Aftar May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS ]
TITLE DRVS
NAME JONES, RICHARD O

STAEET ADDRESS | 1250 W EAU GALLIE BLVD #K
CITY-ST-2IP MELBOURNE, FL 329355334

T B
:,1::5 JONES, RICHARD 0 : goooaoeooitd oo
SIREET ADDRESS | 1250 W EAU GALLIE BLVD #K 0131 A08-20004-014 150,00 .

GITY-57-2P MELBOURNE, Fl. 329355334

TMLE
NAME

i | DO NOT WRITE

oy IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-ZIP

MLE
NAME !
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciy-s7-2IP

12. | heraby cemfg that the information suppliad with this filing does not qualify for the exemptions contained 1n Chapter 118, Florida Statutes. | further certily that the information
indicated on this repart or supgeefental repdWis true and accurale and that pe-strs{ure shall have the same legat affect as if mada under oath. that | am an officer or directar
of the corporation or tha regdiver or trustes amkowerad (o exacye~tng rogafl as requitgd by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

‘e amp -, grd

changed, ar on an attachrfent vyith an address]with all other
edly  3t-253 390

Date Daytme Fhona #

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF IIGNINTCER OR DIRECFOR

e m——



