. 2008 FOR PROILT CORPORATION
ANNUR: REPORT

FILED
Jan 31, 2008 08:00 Al
Secretary of State

DOCUMENT # F02000005597

1. Entity Name
PENSION ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address
21500 HAGGERTY, STE. 100 21500 HAGGERTY, STE, 100
NORTHVILLE, MI 48167 NORTHVILLE, MI 48167

AR

01232008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE  L———

38-3033758 Not Applicable

$8.75 additional

5. Certificate of Status Desired 0 Feo Required

6. Namp and Address of Current Registerad Agent

200 PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL. 33324 | IN THIS SPACE .
)

8. The above named %mns this statement for theypurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of refisierfod agepr™ / E / g

SIGNATURE

Sngnatuyfypen of phnted nm—registe:ea agant aha el apphcabla. {NOTE Registeted Agent signhature required wnon reinstating) l DAIE *
. .FILE NOWI! FEE IS $150.00 { . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, 0@ AddedtoFees
10. . OFFICERS AND DIRECTORS ]
TITLE CP
HAME CAPQZZOLI, JOSEPH L
STREETADOAESS | 21500 HAGGERTY, STE. 100
O-8-7P | NORTHVILLE, Ml 48167 ’
TITLE VP o g
A THOMPSON, GENE S LUV ELL T 3
STREEY ADDRESS | 21500 HAGGERTY, STE. 100 O, 07/ 08-80022- 007 150, 00
CITY-ST-2P NORTHVILLE, MI 48167 '
TILE S
NAME BURT, KATHLEEN
STAEET ADDAESS | 21500 HAGGERTY, STE. 106

DO NOT WRITE

CITY-ST-2IP NORTHVILLE, M! 48167

TIMLE T

NAME CAPQZZOLI, PAMELA

STREET ADDRESS | 21500 HAGGERTY, STE. 100
CITY-5T-21P NORTHVILLE, Mi 48167

IN THIS SPACE

TIE

NAME

STREET ADDRFSS
 CITY-gT-ZIP

TILE

NAME -

STREET ABDRESS
CiTY-S1. 2P

__i N ———

e, z

12. | heteby certify that thae inforpfationf supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or gipplafhental report is true and gegurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cosporation or the refeivef or trustee empowered igfexdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachrhenywith an ad wwith all o kg empowered,
Gy 1123/0%

SIGNATURE: -
/ SIGNATURE AND TYeetf OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR j Dard Daytime Prone ¥

ri



