" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 516499

FILED
Feb 06, 2008 08:00 AM
Secretary of State

1. Entity Name

PENSION SPECIALISTS, INC.

Principal Place of Businass

6271 DUPONT STATION COURT "™~
JACKSONVILLE, FL. 32217 US

Mailing Address

" 76271 DUPONT STATION COURT-
JACKSONVILLE, FL 32217  US
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WADLEY, CHRISTOPHER P.
6271 DUPONT STATION COURT
JACKSONVILLE, FL 32217
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath. in the State of Flori
tne obligations of registered agent.

SIGNATURE

Slgnaturg, typsd or prinied nams of registered sgant and title il applicable (NOTE Regpsteied Agent signature required when reinstaling} DAT‘E .

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- FILE NOWIIl FEE IS $150.00 Ated 1o Fabs

.After May 1, 2008 Foe will be $550.00

10. QFFICERS AND DIRECTORS

PD

WADLEY, CHRISTOPHER P

6271 DUPONT STATION COURT
JACKSONVILLE, FL 00000, 32217

TINE

NAME

STREET ADDRESS
CITY-8T.7IP

ST

WADLEY, CHRISTOPHER P

6271 DUPONT STATICN COURT
JACKSONVILLE, FL 00000, 32217

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STAEET ADDRESS
Livy-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P
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TITLE

NAME

STREET ADDRESS
CITY-$1-2IP
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12. | hereby certify that the information supplied with this 1i|un§ does not qualfy for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplamental repert is irue and accurate and that my signature shall have the same legal effect as it made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustae smpowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addraess. with all cther like empowered.

SIGNATURE: a.P. Liadlty
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SIGNATURE ANC TYPED OR PRINTE%CAHE OF $IGNING OFFICER OR DIRECTOR

Fey-443-23%2

Daylima Phone 4
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