FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-07-2008 90027 001 ***150.00

DOCUMENT # 628639

1. Entity Name

THE PENSION COMPANY ORLANDO

Principal Place of Business Mailing Address _
ONE PURLIEYU PLACE ONE PURLIEU PLACE
SUITE 825 SUITE 825
WINTER PARK, FL 32792 US WINTER PARK, ¥L 32792 IS }
e R NIRRT AR EATH M
ONE PURLIEU PLACE ONE PURLIEU PLACE o
Sg%?;zemz 60 S”“;' I;?’;‘gm- 260 01192008  Chg-P CRZE034 (12/06)
City & State City & State 4, FEl Numioer Appiied For
WINTER PARK, FL WINTER PARK, FL 59-1935595 Not Applicable
Zi; 2792 Country Zi93 57992 Couniry 5. Cerlificate of Status Desired [ _g‘g-gg‘lﬁ:’gﬁmai,_
é. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIGGINS, CURT . AddWIES]éNi » CURT :
treet ress (P.O. Box Number is Not Acceplable
1 PURLIEU PLACE STE 285 BNE PURLIED PLACE, SUITE 260

WINTER PARK, FL 32792

WINTER PARK, FI, 32792

Zip Code

o FL

bmits this stajermgnt fer the purpose of changing its registered office of registered agent, or both, in the State of Flcrida. | am farriliar with, and accept

x A/ 4[5

8. The above named egfity
' the cbligations of refjiste

SIGNATURE ]
R " Signature. yDRMEPpnnied name of regtesed Agent an Iapplcan_b./ {NOTE: Regrstered Agent signatwe requaed when remstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. Added 1o Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 7 etete THLE sl Weranoe [ Addiion
MAME WIGGINS, CURT NAME WIGGINS, CURT
STAEET ADDRESS | 4 PURLIEU PLACE STE 285 sweeTaporess (1 PURLIEU PLACE, STE 260
onv-si-zp | WINTER PARK, FL 32792 ere-si-2P - WINTER PARK, FL 32792
TILE [ Detete TITLE [JCrange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TMLE O pelete e [dcrange [ Addiiion
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P chiyY-51-2F
TITLE [T Delete TALE [1 Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP . CITy-§1-21P
TITLE O pelete TITLE ‘ Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-ZIP ChY-si-7zp
TITLE O oeleie TALE O crange 7 Addition
NAME NAME
STAEET ADDRESS SIREET ADDAESS
CITY-51-2IP CITY-5T-2IP

12, | hereby certify that the informgtipn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or sygplghnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
i v trustee empowered™o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o5 Block 11 if

changed, or on an attachrfent an address, with git &her like empowerad, zo T
g
x A/HE KYEb

G OFFICER OR GIRECTOR Date [ L¥ 2 Daytme Phone #

SIGNATURE:Y._|

J




