* 2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Jan 24, 2007 08:00 AM

DOCUMENT # F04000002388 Secretary of State

1. Entity Name

THE PENSION COMPANY

Principal Placa of Business Mailing Address

101 W. ELM STREET, STE. 230 PO BOX 160

CONSHOHOCKEN, PA 19428 BRYN MAWR, PA 19010
01172007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE lN THIS SPACE 4. FE1 Numbear Appliad For
23-2146574 Not Applicable

5. Cenificate of Status Dasired O Eese'zfq::f:;""“al

6. Name and Address of Current Registerad Agent

ONE PURLIEL PLACE, STE. 285 DO NOT WRITE
WINTER PARK, FL 32792 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typsd of prinlac name of registered agant and title il applicable {NOTE" Registarad Agen| signature requirad when ralnstating) DATE
FILE NOWH! FEE IS $150.00 9. Eloction Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE CPT
NAME PENSION, FRANK A

STREET ADDRESS | 5§11 FISHERS ROAD
CITY-ST-2IP BRYN MAWR, PA 19010

e VCVP . Lonooneqoost -
NAME PENSION, KEITH M . WAES/07-30053-015 150,00

STREET ADDRESS | 511 FISHERS ROAD
CITY-ST-21P BRYN MAWR, PA 18010

TITLE
NAME

crvsize DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quaufy for the examptions contained in Chapter 119, Florida Statutes. | further certify Ihat the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recat 1 rad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach) .

SIGNATURE:

dress, with all other like ampowerad.

C‘/‘mk A. pé?\-sew\} ;//;-/o-?- e -tad-6 o

AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cala Daylime Phone ¥




