2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P28000002807 Apr 19,2007 08:00 AM
1. Entity Name Secretary of State !
UNITED PLANS, INC.
Principal Placo of Businoss Malling Addrass
2450 S.W, 37TH STREET 2450 SW. 37TH STREET
2. Principal Place of Buginoss - No P.C Box # 3, Mailing Addross

Suile, Apl, #, olc. Suilo, Apl i#, elc 15t MOORE CR2E034 (10'105)

City & State City & State 4. FEI Number i [Apphed For

59-3496452 INolApplicabJo
e Counlry op Country 5. Ceortificale of Stalus Dosirad pd $8.75 Addnional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

CARROLL, DALE
2450 S.\W. 37TH STREET Streel Address (P.C. Box Number 13 Not Acceplable}
OCALA FL 34474

City FL Zip Codo

8. Tho abova named onlity submits this slatoment for the purpose of changing ds registerod oflice or registored agent, or both, in tha State of Flonda. | am familiar with, and accepl |
the obligations of rogistered agant. |

SIGNATURE |
Sgnalure, typed of prinisa name of regstarad agant and litle r appheable. * (NOTE: Registered Agent signature roqunrad whan rainstahing} DATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing  $5.,00 May Be |

After May %, 2007 Fea Will Be $550.00 T P
7 rust Fund Conltribution [ Added to Fees

Make Check Payable to Fiorida Depariment of State !
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e PTSD O Delete ITLE [ crange [ Additon i
NAME, CARROLL, DALE S NAME
STREET ADDRESS | 2450 SW 37 8T STREE] ADDRESS
orvesi-zp | OCALA FL 34474 CIN-$1- 2P
e [ peigte [H{F [J change ] Addition
NAML NAME
SIRECT ADDRESS STRELT ADDRT S5
CITY-S1- 2P CATY- ST-21P
e 1 najeg TILE _ 1 Change 71 Addilion
NAME NAML
STREE ] ADDRLSS STREET ADDIN 53
CIY-51-21P CINY-ST-2P
M O pelere HE [ Change ] Addiuon
NAME NAME
STREET ADDHLSS STREET ADDYU 5
CIY-81-21p chry-s1- 7P
WILE [ peleta we . F Change [ Aduilion |
HAME NAME ULZI!,JII:H:E|_1-£l i i:_.":".rf} i o ‘
SIREET ADDRESS SIREEE ADDRESS 04/30/07-30013-003 158,75
£IY-51-2Ip CIY-§1-21P
ML [ celele TILE [ Change  [T] Aaditon
NAME NAME
SIREET ADDRESS STREFT ANDRY 85
CIY-51- 2P CITY- S3- 7P

indicated on Lhis report or supplemental report is true and aceurate and that my signature shall have lhe same legal effect as if made under oath: that | am an officer or diroctor
ol the carperatron or the receiver or Irustoc empowered 10 execule this reporl as requirod by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an atlachmani with an addross, with all oiner ikke empowerad. .

\
\
12. | horeby certily thal Ihe information supplied with this filing does noi qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify thal the infermation

SIGNATURE: £Ae e 1r2e8d] DALE CARROLL 4,//4‘4:100? 362.861.952 4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA GR MRECTCR Caytime Phane ¥



