2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED
Feb 16, 2006 08:00 AM

Secretary of State

T)BéUMENT # 360048

1. Lntity Mame

PA] PENSION SERVICES, INC.

— - e ————— PR

Fineipal Place of Busmess tading Address
106 ALLAMANDA DR, 106 ALLAMANDA DR,
P. ©. BOX 87 PO, BOX B7
L AKELAND FL 33802-0087 LAKELAND FL 338G2-0087
us us
2. Prncip Prace of Busmess 3. Maling Address
Suile, Apt. 1, ele. Sute, Apt. #, 8lc. - T 15t MOORE CRZE034 (10/05)
Cry & Sials Cay & State T 4 FULNumber T} |Aoohed For
o L o 59_'1_369891 (_]Not Apphicalile
Zip Cournlry Zip Ceuniry o , $8.75 additional
I 5. Cenificale of Staws Desred O Fee Requiced
B 6. Mame and Address of Current Regfstered Agent . 7. Name and Address of New Registered Agent
Mame .
COHEN, GERALD J - T s — s -
LS [ Nal A
106 ALLAMANDA DR. Streat Address (PO Box Numtrr is Mol Acceptatls)

LAKELAND FL 33803 -

City _FL !"ZT;Q Cade

3. The abave named enatity submiits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. ) am tamiiar with, and accept
e chigations of regstered agent.

SIGNATURC - B R
Siggralate, types ar pranon e OF fegrlernd AgEnt and WS & apphsatia. {NLIE Begaecred Agert Sfnanst ospuii &3 whien Jemsipig) [s] A0

FILE NOW!H FEE}S.&! 5000 O » . b. Election Campaign Financng -+ $59.00 May e
. After May 1, 2006 Feg Vil .ﬂ§§§:51_3. »[1 S Trust Fund Contsibution. 1] Added to Fees
Make Check Payable to Florlda Department of _§t§tg -

10, — OFFICLASAND DRECTORS G T ADDITIONS/GHANGES 0 OFHCERS ANU DIRECTORS IN 11
iy FD T Deiere WL [ Change [ Addition
g COHEN, GERALD 4 ML i
SIBEE AGDRLSS § 106 ALLAMANDA DRIVE SIREET ADERLSS UR0D0ODY 35356
OR-STIP L AKELAND, FL 00000 — QY-S0 322800 -804 -1316 150,00
TmLe 3 Oelots THLE O ctange T Additinn
RAMC RANE
STRELT ADDRLSS STRECT AQDACSS
awe-star | LIV -Si- 2P
it : [ utete i - - T ohenpe - T3 futeitiony
AL NAME
STRELE ADTRLES SFALE] ADDAESS
LIFY-S1- 21 CEr-SE- B
{1 1 Defete TRE 7 chamge 3 Acdion
NAME NAME
SINEET ADDNLSS SIRETT ADORESS
Y-S0 21 CITY-S1-ZP
TME 7 Detete Tkt T coange [ Addilion
NAME HARE
TIEET AUDALSS STREET ADORESS
CY-5T. 2P . arr-stap
i W . -y a2 TR T Change -

N T T = ,g; ; - ::gp‘lt -,,;\ s J-‘:‘:NNE R A -‘ = :"":‘TF'J‘ ﬂ% ﬂ 3
SIRLLI ABDAESS o Smeeaees | 0 RS o
CY-SE- 2P CATY-ST- 2P

12. t hareby catdy thal the infarmanoa supphed with fes Fing does not qualify tor the exemplions cainained i Secton 119, Forda Slakies. | further Serlly thal ine normation
inchgaled on dns 1eport of supplemental repoi! 1s ue ant accuiale and thal my signature shall have the same legal eflect as if made under vath, that | am an officer or direclor
of the cosporahon or he receives of fusiee empowered (0 exec i reporl as required by Chapter 607, Flarida Statules, and that my name eppedrs io Black 10 or Btack 11

if changed, o on an attactsuent witn an, addrass, wit athyowerad
SIGNATURE: ajé&[ob 563 )8/ s000

-
1 Y S o B n g gl gt ———




