. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000084122 1 04-30-2007 90423 013 ***150.00

1. Entity Namg
SECURE CONTINUITY PLANNING, INC.

Principal Placa of Business Mailing Address q u UHafo:
1790 CAPTIVA DRIVE 1790 CAPTIVA DRIVE
OLDSMAR, FL 34677 OLDSMAR, FL 34677
L R ACRAL L ER A
_r0lp Mysncfepwe | Lob Mysne five
Sure, Agt. 1. etc 3o 4{ Sulte Apﬁ' e.‘_cgaq 04102007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4, FEI Numbar Applies For
Chpe Cavaverdr FL | Cage Carprer it 52-2376436 ot Applioabio
Zip 3 3 ‘7 20 CountryL) -SJ /—7 lea ’1 G }D Couniry A_ 5, Certificate of Status Desired [ Eese'zglgfed;m"a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Narme
CLARKE, RICHARD J Street Address (P.O. Box,N is Not Acceplable)
ree fess UL BOx Numbér 1s Nol cceplabie
OLDSMAR L 34677 fols Mysnc Joue
» ~204
Cit Zip Code
" Chpe Chnfiyentc FL | %25%% 25

8. The above named entity submits this statement for the purpose of changing its registered office or régisiared agent, or both, in the Siate of Florida, | am familiar with, and accept
the ofligations regislared agent.

SIGNATWAE il /LA o i ol
o vn,lwewledna L reg-st::%ﬁnxanuweuanp\mme. {NOTE. Registered Agant signature requined whon romstatng] DATE
gl
- & 2

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [l  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
1ILE D O Delete TILE §Fchange [ Addition
NAME CLARKE, RICHRD J NAME . >
STREET ADDRESS | 1790 CAPTIVA DRIVE smeerovmess | g0k MYSTICOR W ._:D ~20¢
tiv-§1-2¢ | OLDSMAR, FL 34677 cirY-si-2F Cppe CALARn AL £ 320D
e D 2 Delete I 7 BEChange [ Adaition
NAME CLARKE, CLAIRE C NAME \
; ; ~30%
SIAEET ADDRESS | 1790 CAPTIVA DRIVE siweeraooress | HOb M Jrave -D 3
ov-si22 | OLDSMAR, FL 34677 arsize | @A) eqAvdven R, . 3 TFo
TTLE O3 Delete TITLE O Change [ Addition
NAME NAE
STREET ADDAESS STREET ADDRESS
CITY-ST-21P £iTY-ST-21P
TIRLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2IP CiTY-51.2F
TITLE O oelete TTLE O change [ Additron
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P ciy-si- 2
TILE [ petete TITLE O chrarge  [J Addition
NAME NAME
STREEY AQDRESS STREET ADDRESS
CITY-$1- 2P ChY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is Irua and accurate and that my signature shall have the same Jagal affect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o axacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachmenl with an address, with all othar Jike empowerad.
SIGNATURE; S Aot 207 F
INGDFFICER OR DIRECTOR ] Oale 4 Daylime Prone #




