FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P95000095813

1. Entity Name

FINANCIAL SECURITY GRCUP, INC.

Principal Place of Business  * BT - Mailing Address- -~ - , - AR B -
1 NE 15T AVE. P.0. BOX 383
SUITE 401 o ‘ OCALA FL 34478

OCALA, FL 34470

AR VRR AR AR

02152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=Topee AEPieIFor

59-3348208 Not Applicable
- ; $8.75 additional
5. Cerlificate of Status Dasirad O Fo Roquired

6. Name and Address of Current Registersd Agent

NEUMAN. CURTIS W DO NOT WRITE
OCALA, FL 34478 IN THIS SPACE

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

SIGNATURE

Signature, tyned or prnted name ol reg:stered aganl and btie f applicabie (NOTE Registered Aganl sgnature raquinad when r&instanng} DATE
9. Election Campaign Financing . o _
Aﬂef “Eyﬁ?gégaFEaEelaﬁ |1E°o 'sogso_oo Trust Fund Cantribution O gdsdgiutohézgf © ‘UUL{D{JUL 2 aEpr.:.' l’_
05/15/08-RA05-004 150 vE
10. QFFICERS AND DIRECTORS |
TILE PSTV
NAME NEUMAN, CURTIS W

STAEET ADBAESS | P.O. BOX 383
CITY-ST-ZIP QCALA, FL 34478

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2iP

TIILE ] ] '
NAME o _ o - , ,
STREET ADDRESS ’ ; . .

CITY-§1-2IP

12. | harsby cartify that the information supplied with this filir c? does not qualify for the exemnptions contamed w1 Chapter 119, Flarida Statutes. | further certify that the infermation
indicated on this raport or supplamental report is trus and aceurate and that my signature shall have the same legal effect as if made under path: that i am an cofficer or director
ol the corporation or the receiver or trustee empowered 10 execuls this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi addrass, with all other like smpowared.
§-23-2P 352 -W7-P2FP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone 4

SIGNATURE:




