2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 01, 2008 08:00 AN

DOCUMENT # P16505

1. Entity Name

PRE-PAID LEGAL SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
ONE PRE-PAID WAY ONE PRE-PAID WAY
PO BOX 145 PO BOX 145
W
04282008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T romiedFor
73-1016728 Not Applicable

5. Certificale of Status Dasxed Ez';q":\i?:}i“"a'

6. Name and Address of Current Reglstared Agent

2002 PINEISLAND ROAD, DO NOT WRITE
PLANTATION, FL 33324 lN TH IS SPACE

&. The ancve named enbily submits this statermant for the purpase of changing its registered offica or registered agent, or botn, in the State of Florida. | am farmiliar with, and acceot
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of regislerad agenl and title 1 applicatie. {NOTE: Reg'stared Aguni sigrialure roguirdd whan renstahng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE pcCEC e -
o STONECIPHER, HARLAND C - HouGn U;‘ﬁlﬂ%;{f-r S
STREET ADORESS | RT, 1 BAOX 39 (15/23,/08-50125-020 158,75
CITY-ST-21P CENTRAHOMA, OK 74534
TINE S
NAME PINSON, KATHLEEN S

STREET ADDRESS | 14591 COUNTY ROAD 3588
CITY-5T-2P ADA, OK 74820

TITLE VPC
NAME PINSON, KATHLEEN SUSAN

STREET ADDRESS | 14581 COUNTY ROAD
CITY-§1-ZiP ADA, OK 74820 DO NOT WRlTE

TTLE coo ' iN TH IS SPACE

NAME HARP, RANDY
STREET ADDRESS | 13185 COUNTY RQAD 3510
CITY-51-71P ADA, OK 74820

TIMLE T

NAME HARP, RANDY

STREET ADDRESS | 13185 COUNTY ROAD 3510
CITY-S1-219 ADA, OK 74820

1ITLE

NAME

STREET ADORESS
CITY-ST-21®

12. | hereby certily that the information supplied with this hlln does not qually for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true an accurate and thal my signature shall have tha same legal slfect as if mads under cath; that | am an aificer or director
of the corperalion or the receiver or trustea empowered to exacutehis report as required by Chapter 607, Florida Statutes; and that my nama appears m Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other lik| pow

LY

SIGNATURE:, 4/29/08 580-436-1234

BIGHATIJRE AND TYPED OR PRINTEDME oF SIGNINO OFFICER OR DIRECTOR Dats Oaytme Pnone #




