2007 FOR PROFIT CORPORATION n FILED

ANNUAL REPORT ' May 03, 2007 08:00 A
DOCUMENT # P97000034017 S Secretary of State

1. Entity Name
PLANNED FINANCIAL SECURITY & GROUP, INC.

Principal Place of Business Mailing Address
1868 W. RUTLAND DR 1868 W. RUTLAND DR
DUNNELLON, FL 34434 S DUNNELLON, FL 34434 IS

A 0

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T wmime == Appios o -

65-0743690 Not Applicable
i e $8.75 additionat
5. Certificate of Status Desired 0 Foo Raquired

6. Nams and Address of Current Rogiztared Agent

T6oBW RUTLANDOR . DO NOT WRITE
DUNNELLON, FL 34434 . IN THIS SPACE

_ 8. The abave named enlity submits this statement 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.

siGRATURE ]
" Sgnange, typed or prred neme of regawered egent and e § apphcabie. {NOTE: Regrstsrac AQant ssgnanmme requeed whien renstatng} DATE
" FILE NOWII FEE IS $150.00 8. Election Gampaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Feos
0. QOFFICERS AND DIRECTORS |
TME DPST
NAME SLOANE, RUTH A
SIREETADDRESS | 1868 W. RUTLAND DR
CITY-57-2P DUNNELLON, FL 34434 UDDDUD?’SB 1 92 !
3 L
TLE D 05/23/07-30102-010 150,100
NAME SLOANE, KRISTIAN M '

STREET ADDRESS | 1868 W. RUTLAND OR
Criy-S1-2P OUNNELLON, FL 34434

e v
NAME SLOANE, RUTH A

68 W. RUT DDR
s | DUNNELLON, FL 36434 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2P

e
STREETADORESS {* ¢ Jaf .ol 0t
gry-srge Cf TSI

" 'n‘rLiu . - N - . e —
[0 WP Ut 2 . .
STREET ADORESS
grvstze |,

12. 1 hereby gerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further cedily that Ihe information
indicated on this report of supplemental reporl is tue and accurale and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
ol e corporation ot he receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in BloCk 10 or Biock 1110

changed, or on an attachrmen with an address, with all other like empowered.
SIGNATURE: __ oS fo7 252-987-7242
. SIG 7 Das / Datytme Phona ¥

”)
AND TYPED OR PRI NAME OF SIGMING OFFICER OR DIRECTOR




