2007 FOR PROFIT CORPORATION

ANNUAL REPORT

‘ FILED
Feb 05, 2007 08:00 AM

DOCUMENT # F02000005597

1. Entity Nama

PENSION ASSET MANAGEMENT, INC.

Secretary of State

Principal Placa of Businass

21500 HAGGERTY, STE. 100
NORTHVILLE, Ml 48167

Mailing Address

21500 HAGGERTY, STE. 100
NORTHVILLE, M 48167

DO NOT WRITE IN THIS SPACE

R

01042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
38-3033758 Not Applicabla
- ) $8.75 Additional
S. Certificata of Status Desired a Fee Requirad

6. Name and Address of Currant Raglstared Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this stalement for the purpose af changing iis registered office or registeredg agent, or both, in the State of Florida. | am tamiliar with, and accept

ihe obhgations of registered agent.

SIGNATURE : L .
Signature, Iypad or printad name of registared agen and tle )l apphcable (NOTE" Regiaiered Agent signature required when resnstatnp) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust FI.Il'Id Contribution. Added to Fees U!DDDUBEZEQB ) o
ol B bW e M Tl Sl Lo

10. OFFICERS AND DIRECTORS [ R e
TITLE CP
NAME CAPOZZOLI, JOSEPH L

STREET ADDRESS | 21500 HAGGERTY, STE. 100
CITy-57-21P NORTHVILLE, MI 48167

TME vP

NAME THOMPSON, GENE S
STREETADDRESS | 21500 HAGGERTY, STE. 100
CITY-ST-2IP NORTHVILLE, Ml 48167

TMLE S

NAME BURT, KATHLEEN

STREET ADDRESS | 21500 HAGGERTY, STE. 100
CITY-ST1-21P NORTHVILLE, MI 48167

TITLE T

NAME CAPOZZOLI, PAMELA

STREET ADDRESS | 21500 HAGGERTY, STE. 100
CIry-ST-2P NORTHVILLE, M 48167

LE

NAME

STREET ADDRESS
CIry-§1-2iP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated en this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an fficer or director
of the corporalion or the receiver or irustes empowered to execule this report as required by Chapter 607, Florida Stalwies; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

(e S

SIGNATUR{AyTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’I‘l?l Qu,ggt)h—

| ]’ | 6/ Q7 248305 ¥700

Da Dayleme Phone ¥




