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* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT - - - -

FILED
Feb 15, 2005 8:00 am
Secretary of State

1/,

01-20-2005 90022 041 ***150.00

DOCUMENT # 516499

1. Entity Name

PENSION SPECIALISTS, INC.

Principal Place of Business Mailing Address

6271 DUPONT STATION COURT 6271 DUPONT STATION COURT

JACKSONVALLE, FL 32217 US IACKSONWILLE, FL 32217 US

66001349

(R A MRRADOD

"WADLEY, CHRISTOPHER P.

_ 01152005  NoChg-P CR2EO034 (10/03)
R T Appliad For
. e 59-1700446 Not Applicable
g . ; $8.75 Aaditional
o . 5. Certificate of StatusDesired [ Foo Roquired
‘6. Name and Address of Cu Rugt d Agent ’*"“".7-":"4 o -—..-...r.xw,-.-.....—-..—-—.--—b:a;:‘_..b_ -
J

6271 DUPONT STATION COURT
JACKSONVILLE, FL 32247

n THIS'SP_ACE'

Lo P . '

DO NOT WRITE -

8. Tha abave named entity subrmits this etatement for the purpose of changing its raglsteted otllce o mgnstarsd agent, or both in the aato ui Flonda l am larrdoar with, and accem

the cbligations of registered agent.

SIGNATURE

. bypeerd O DrERd e OF regutsied agent st ity d apphcabie,

(NOTE: Regartorad AQent SiOMILIN MIUINEd Whan renstating)

DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE 1S $150.00
Aftor May 1, 2005 Feo will be $350.00

$5.00 May be
Added 1o Feas

10, . OFFICERS AND DIFECTORS I

TIE PD
NAME
STREET ADDRESS | 8271 DUPONT STATION COURT

CIY-SE- 2P JACKSONVILLE, FL 00000, 32217

HILE ST

MAME WADLEY, CMRISTOPHER P

STREET ADDRESS | 6271 DUPONT STATION COURT
oiry-S1-20 JACKSONVILLE, FL. 00000, 32217

mE

STREET ADDRESS
ory-5i-zp

- W“ ._‘______‘— - - I'l-- .
STREET ADGRESS | [

TTLE

cy-sT-ze .

LLiLY 3
R

STREET ADDRESS
Cy-StT-00

TmE

NANE

STREET ADDRESS
Qy-51-29

L
i

WADLEY, CHRISTOPHER P oo

NAME - =l - '

i owe

ol - - ool RIS L .
1] ﬂ L] s - oy -~ ' e - EEE
l.' B R 0 S N

‘-b‘ —-.ﬂh-.on :::.-n.--- (X _......l_.... -

'DO NOT WRITE~ .7
- IN-THIS: SPACE . ~—i-

12 hnrabv cartify thal the informarion suppliad with this filing does not qualify for the axgmption stated in Section 119, 07 F!onda Statutes. | lurther certity mm tha inlormati
nv'\‘a? accurata end u?al my signature shall have the same legsl @ E!)ﬂ) ; v dirocrd

indicated on this report or supplemantal report is trus
of the corporation or the racoiver of tnsstes Bmpowoad 1o axecute this
changed, or on &0 sltachment wilh an address, with a8 other like empowerad

icar or director
mpoﬂ & required by Chapter 607, Florda Slanes: and thal iy name appears in Block 10 ot Block 11 it

acT a3 if made under oath; that | am an pifi

SIGNATURE: QQLQ&E&.#&%&@ AN IR 2//9/05 D4v435 596
LGHATURE AXD TYMIT OR FRNTED ROKMO OFRCER OR O Dm ’ Date j " Osywma Prong #

N~



