2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 360048

1. Erlly Naimg

PAI PENSION SERVICES, INC.
A

Pricepal Place of Business

106 ALLAMANDA DR. .
P. O, BOX 87
bgKELAND FL 33802- ODBT

Mailing Acldress

106 ALLAMANDA DR,

P. C. BOX 87

LAKELAND FL 33802-0087

us

2. Prircipal Plage o Businnes - No PG Box #

3. Mafling Adgriss

Suile, Apt # e,

Sule Apt # 8o

FILED

Feb 07,2008 08:00 Al
Secretary of State |

NG

1st MOORE CR2E034 (10/07)

City & State

Ciy & Slale

4. FE: Number Apptied For

29-1369891 Net Apgiicable
21y SUNiTY ] Countr iti
L P ey 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narri

COHEN, GERALD J
106 ALLAMANDA DR,
LAKELAND FL 33803

Street Address (P.O Box Number is Not Acoeptable)

City

FL 2 Code

8. The apove narred entity subrpifs this statement for the purpese of changing its registered affice o registared agent, o ooin, n e Sate of Fionda. | am familiar with, and accept

the ciligations of reuistéred agent.

SIGNATURE

Cqn L, e OF el Lgn e

shiggrcegsan  oel e 1 aeploaon

INGTT Regni-el AGEF LRgrriee

H A AN e il g DATE

F'ILE NOWI" FEE 1S $150.00"~

. - After May 1, 2008 Fee will Be 5550 Dﬂ i
Make Check Payable o Florlda Departmem of State

$5.00 May Be
Added o Fees

9, Elecuon Camgaaign Financag
Trust Fund Cenuietion, [

12. | hgreby certify (st the informiation sunphied with this filing does net gqualidy e ihe exernetions contained in S@Ftlor 119, Fiorida ":lmU?PS  Tortaar Sty thatine Sniormationgd
indicated on this report ar supply rrer‘hl rapan §s e < and urcwale ans thal my signiture snall bave the sama legae efftect as il made under oalh; that | am an off =cer or dlroclur
st ¥E d 5 Bxecuta lh|s report as requved by Chapier 807, Florida Siatutes: and that my namre appears m Bigek 10 ar Bleck 1

of the c.o'p-:.ra‘icn or the receiver a
if changed, or o an attachmere

SIGNATURE:

10. OFFI\,ERS ANC DIRE(‘TOR:: 11, ADDITIONS/ (,H.-«N :F.: TG OFFICERS AND DIRECTORS N 11
TFLR PD- [ Dzete TITEF (3 Chnge [T &adnian
HARE COHEN, GERALD J HAME
STREFTABNAESS 1106 ALLAMANDA DRIVE STREET ADDRESS
crvs1-2» |LAKELAND, FL 00000 CHY 5171 HGOCOS 13440
e = o - M7 157 0B B =02 T ) T
HAME HAME :
STREET ADDRESS STREFY ADORESS
CITY-31-217 GIrv-31- 21
itk 1 peete THLL O Cramge [ Addion
NAMEJT HARE -
STREET ADGRESS STREET ADDHESS
LITY=51- 21 CITY-5T-21P
1LE [ oetate TLE O change [ Addition
HAMZ HAME
STREET ACLRCSS STRELT ADIRESS
CITY-Gl- 212 Cirv-51-20
MrLE [ petete HTLE [ Ghange [ Aadilion
HAME AR
STRZCT ADURE & SIRCET ADDRLSS
S-S 29 CIry-§1- 20
1 peiete TITLE [ Change  [] Acdition
ik LR e e "!"9"'}"’.’--,.“-"‘,3-:;, .
STt !»\DDRES" JSTREET ADSRISS S . S T 1
any 51 o o s S ‘** Tk gy :
e ) X B ANRT A wE aa";h B
[}

2-#-08 g5 I8d-Stoy

SSIGNATUAE AND TYPE OR PRINTED NAME OF SIGNING GFFICER DRt DIRECTOR

Cirg e Braoeess




