FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ? ¢ Ctat
DOCUMENT # P96000020018 €cretary o ate
04-28-2008 90331 016 ***150.00

1. Entity Name

FINANCIAL SECURITY PLUS, INC.

Principal Plase of Business Matling Adaress ,
H7-REBBREAST-HANE 14+7-REDBREASTLANE - L
e Ly R RERAT T
/337 Greenvista, Lante 1337 (oreenvista. Lane

Suite, ApL. ¥, elc. Suite, Apt. 4, eiC. 04232008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEl Number Applied For
(oylf Breege FL Gulf Breege FL 61-1139745 Not Appiicablo

Zg 1563 Sg'z Zp 32563 CSJ;'% 8. Cerlificate of Status Desired 0 ?e.;;asq mtlonal

) 6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name

LAWRENCE, DONALD R

+HE-REDBREASTHANE Street Address (P.O. Box Number is Not Acceptabla)
PENSAGGHA—32503 | (337 Greenviste Lane

CWGU(«F Breeae FL | Z;ZC.:DSGEB

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agerf® or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE A 2308
Signatwre, typed o printed name of registered aegent and titke if appicatie. {NOTE: Registered Agent signalure required when resstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC O pelets THLE KT Change ] Addltion
NAME LAWRENCE, DONALD R. NAME
STREET ADDRESS | 147-REDBREAST-HANE sheeT 0oRess | (33T (o reemvinta Lane
CITY-ST-2P 3 CITY-$1- 2P GU"FBYC'C}EJ EL 32503
TmE - PD ] oelete TITLE B Change ] Addition
NAME LAWRENCE, PATRICIA PAGE NAME R
STREET ADDRESS | 143-REBBREAST-LANE sreer aooress | (337 Greenvista. Lane

-5T- BENSAGOLA-FL-32503 -§1- 5
CITY-5F-29 - CITY-§7-71P GU“?BYEE?E FL 325L3
TME - Ol elete — ~ -ftme | g/ - [J Change ..[J andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1 CITY-ST-2IP
e O Detete THLE Ochange [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TMeE [ Detets me [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TALE O Delste TMLE [ Change  [F Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2PP . CTY-ST-29

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 report is trus an(? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cotporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE ‘N&'& K-im -'-f—zoi -08 F5D-77~3200

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING DFFICER OR DIRECTCR Daytima Phone #




