2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # P97000034017 Secretary of State

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

Principal Flace of Buginess Mailing Address
1868 W. RUTLAND DR 1868 W. RUTLAND DR
DUNNELLON, FL 34434  US DUNNELLON, FL 34434 US

L L T

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO ArpieaF

65-0743690 Not Applicable .

5. Certificate of Status Deswad O Eg'gesqa:“:é‘m”a‘

6. Name and Adtiress of Current Registared Agent

fé‘?a"ﬁ%ﬁ‘#fﬁ'm'“o DR : DO NOT WRITE
DUNNELLON, FL 34434 | IN THIS SPACE

8. The above named enlily submits lnis starement for the purpose of changing 11s registered ofiice or registerad agant, or bath, in the Stale of Florida. | am farniliar with, and acgept
the obligations of registered agent.

SIGNATURE .
Signature, yped or printed name of registered agen! and bile If apphcable {NOTE: Registarad Agont signaiure required when tenstaongi . DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees ”UDUDU 34 :'{‘43

i o [

10. OFFICERS AND DIRECTORS [ 3

Ine DPST

NAML SLOANE, RUTH A

STREET ADDRESS | 1868 W. RUTLAND DR
GiTY-ST- 2P DUNNELLON, FL 34434

TITLE D

NAME SLOANE, KRISTIAN M
STREET ADDRESS | 1868 W. RUTLAND DR
CITY-S1-7P DUNNELLON, FL 34434

TILE v
NAME SLOANE, RUTH A

STREET 1868 W. RUTLAND DR
caw-s:[)z?:ESS DUNNELLON, FL 34434 DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADORESS
CiTy-51-219 . ,

TTLE
NAME
STREET ADDRESS
CITY-57-2IP . S ‘ .

— o . e . -
NAME ) il e :
STREET ADDAESS ’

CITY-51-2IP

12. | hareby certify that the information supplied with this fin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information -
indicated on (his report or supplemental report s true and accurate and that my signatura shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like erpowered.

SIGNATURE: __ 2 g & -Y#s- ,

A AND TYPED OR PRI D NAME OF SIGNING OFFICER R DIRECTOR Dawe Daynme Fnons »




