2007 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # 360048

1. Enlity Namo
PAl PENSION SERVICES, INC.

Funcipat Piace of Business

Mailing Addross

106 ALLAMANDA DR, 108 ALLAMANDA DR,

B, 0. BOX 87 P. C. BOX 87

IGQKELAND FL 33802-0087 LgKELAND FL 33802-0087
U

2. Prncipa! Place of Businoss - No B0 Box #

3. Kailing Addross

Suiia, Apt #, ale.

FILED _
Jan 25, 2007 08:00 AN
Secretary of State

T

COHEN, GERALD J

— Suite. Apl. #, etc. 1st MOORE CReED34 {10/05)
City & State Cily & State 4. FEI Number g-1 1 Appliod For
5 36969 Mt Applicable
Zi i it o
B Country Zi Couniry 8. Cerificate of Status Desirod | $8.75 Additional
Fee Reuyired
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Reglsterad Agent
Mame

106 ALLAMANDA DR.

Strool Address (P O, Box Numbor is Not Acceplabio)

LAKELAND FL 33803

Ciby

FL { Zip Code

i

4

SIGNATURE

8, The above namod onlily submits this slatement lor the purpese of changing ifs registered office of registorod agent, of Buth, in the State of Florida. { am lamifiar with, and aocopt
ihe ghtigations of registorod agent. jaRelhi

Sranatira, lepan or probed neme o ppisierad 8gert anG Mie ¢ apphualie

INOTE l%egxsmmn‘ Agent 5;;"5!5::;@1;"::1 when ’can&(ahﬂ@_ B : DaYo

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

§. Elcclion Campaign Financing  $5.00 May Be

] e Trust Fund Conttbution, Addaed ta F
5 Make Check Payshle to Florida Department of Siate = ediobess
40 OFFICERS AND DIRECTORS T 11 ADDITIONS/CHANGESTO OFFICERS AND DIRECTORS M 11
Ul PD 3 Gelele BALL Clouenge [ Adgition
o COHEN, GERALD J e HOROOOGIEE42 T
s anenss | 1068 ALLAMANDA DRIVE SHEE L ADIESS 01 /29, 7-80022-010 150 00
2 £ ald,

tv s ap | LAKELAND, FL 00000 oY st ap he

nl 1 getete [ 1 Chiange ] Adition
WA nAME

SIRLT DRSS SIREE ] ABDRTSS

Y S 4P RITY ST AP

i N mERS T [T Chenge [ Addition
NAdet SR :
SI2EF | ADBRLSS SULE ADARESS 7 S e

Y St P TTTTT TR ey s i

un o {3 Galee Bt Clonange [ Addilion
nAE NABs

SHLE T AT S SiHed | ADIRESS

Y SE AP Gy S 4P

it O pele T CI Ghange [ Addiion
WAL BANT

SIRET ABDRI 58 SIHLE] ADDRESS

Y ST AP CHY S§ap

pisE [ peiste it Chohage [ Addton
HARE HAME

SIET ADDRESS SIRELT ADDRESS

CIEY SE-Ap Y S AP

SIGNATURE:

it othey like cmpowered

12. ! hereby corlily that the information supplied with this filing does not qualify for the exempiions contained in Secion 119, Florida Statules. | further cortify that the information
indicated on this report or supplomentat report is true and accurate and thal my signature shall bave the same legal affect as if made under cath; thal f am an oilicer or diractor
of the corporation of the receiver of ruslee empowered 10 exacule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an altachment with an addre ’ .

2/ 07

SIGNATURE Wmm NAME OF SIGNNG OFFICER OR DIRECTOR

Fi

Baytime Prora #

-

papp——



