2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - ' FILED

DOCUMENT # 488635 - Feb 02, 2007 08:00 AM
1. Enity Namo Secretary of State
PENSION FINANCIAL CONSULTANTS, INC.
Principal Piace of Businoss Maiting Addross
271 FIRST AVE. NORTH 271 FIRST AVE. NORTH .
ATHHTORTLAS R ARG
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #. elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10’06)
City & State Cily & Slale 4. FEi Number |Appl|ed For
59-1647910 [Not Applicabic
n Country Zip Country 5. Corlificatc ol Status Desred 0O Eg.;?qlﬁ?:(;tional
&, Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Namao
REYNOLDS, PATRICIA
271 1 AVE NORTH Streol Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing i1s ragistered office or registered agent, ot both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarura, fyped or prnted name of jegrsiered agent and nle 1 applcable {NOTE Regisiarad Apant sigraiuss required whgn ignsialing) DATE
. Aﬁeft:yﬁo;vog!{ :;Evlvsmgz.;ggo o0 9. Election Campaign Flmancing $5.00 may Be
'y ; g Trust Fund Contnbution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Delete 1103 O change [ Addition
NAME LEWALLEN, STEPHEN B NAME ' anDﬂUhIBBS
sinrT annaess | 271 18T AVE NORTH STREEF ADDRESS 02A05/07-20033-018 150,00
GHIY-$1-2ip NAPLES FL CITY- §1-21P
e PST [ Delete TILE [ Change [ Addrtien
NAME LEWALLEN, STEPHEN B ) NAME
siresT ADDRESS | 271 1ST AVE NORTH STRELT ADDRESS
CITY-S1-7IP NAPLES FL Y- sI-2IP
e VP [ pelete TILE [Jchange [ Addition
NAM, LEWALLEN, SUSAN NAME
STRIETADDRESS | 13495 HWY 36 W SIREET ADDAT 88
CIry.s1-21p COTTONWOQOD CA 96022 CINY-S1-2IP
TITLE : [ pelste TALE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21p CITY-ST-2IP
e 1 Delele HILE [ change [ Addilion
NAME NAME
SIREET ADDRESS . STREET ADDPESS
CTY-ST-21P CHY-ST-21P - -
TILE [ pelete TIEE [ change  [] Addition
NAMI NAME
SIRECT ADDRESS SIREET ABDRESS
CIy-SI-2IF CITY-SI-Zif

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statutes. | lurther certify that the informalion

indicated on this report or supplemental peper Is true and accyrate and hal my signature shall havo the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tharaceiver or rusiec ampowarad tog@clia this report as required by Chapter 607, Florida Stalutes; and thal rmy name appears in Block 10 or Block 11
if changed, cr on af it an gddrogs, wnlh al p i‘

o gmpowered.,
SIGNATURE: _ PW |l.;7 0-7 5306-52.8&34 (

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (\gECTOR bae Daylvos Phone 4




