2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Fal"
DOCUMENT # F04000002388 *
1. Enlity Name
THE PENSION COMPANY
Principal Place of Business Mailing Address

101 W. ELM STREET, STE. 230
CONSHOHOCKEN, PA 19428

PO BOX 160
BRYN MAWR, PA 19010

I

I

FILED
Jan 23, 2006 08:00 AN
Secretary of State

RO

01112008 No Chg-P CRZE(34 (11/05)
DO NOT WRITE IN THIS SPACE e
23-2146574 Not Applicable
5. Cediflcate of Status Dasired I sesa‘;i :;dr:t;m"“a]

8. Name and Address of Current Registered Agont

WIGGINS, WILLIAM C
ONE PURLIEU PLACE, STE. 285
WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging its registarad office or ragistered agent, of both,

the obligations of registered agant.

SIGNATURE

in the State of Florida, | am familiar with, and accept

Signalure, typea or printed name of iegiaiated agam'm: 1itle H spplicabls {HOTE. Rogistutnd Agont signaturs rofuines when reimatating)

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
g g 4 Added to Fees

After May 1, 2006 Fee will be §550.00

14. COFFICERS AND DIRECTORS . )

CPT

PENSION, FRANK A

511 FISHERS ROAD
BRYN MAWR, PA 19010

TTLE

NAME

STREET ADDRESS
CiTY-57- 29

VCVP

PENSION, KEITH M

511 FISHERS ROAD
BRYN MAWR, PA 18010

TITLE

NAME

STBEET ADDRESS
LY. s1.2p

TILE

NAME

STREET ADDRESS
CiTY-§1-2P

TITLE

NAME

STREET ADDRESS
LIY-§T-1P

TITLE

NAME

STREET ADDRESS
Civy. 5T 21

TITLE

NAME

STREET ADDRESS
LY -$I- 2ip

DO NOT WRITE
IN THIS SPACE

HnonmiEeIsa -
32 E-20087-001 150,00

12. | hareby certify that the Information suppiied with this filing
indicated on this repost or supplemental report i anr_a
of the corporation or the receiver or trustga.antfiCfered 10 axdto
changed, or on an attachment with amdresgXvith aill other fike e

SIGNATURE:

powarad.

Fraa B, (@)

does not qualify for the exsmptions cantained in Chapter 118, Fiorida Statutes. ! further cectify that the Information
urate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11if

iIlB[f-’G (o/d - 200 -63 5

EIGNA AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR

Caln Daytme Phona ¢




