FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-07-2008 90036 018 ***150.00

DOCUMENT # F04000002388

1. Entity Name

THE PENSION COMPANY

Principal Place of Business

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

Mailing Address

PO BOX 160
BRYN MAWR, PA 19010

F R

U

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
i . . i L # .
Suile, Apt. #, etc Suite, Apt. #, etc 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
23-2146574 Nol Applicable
Zi Countr Zi Countr i
P uiry P uniey 5, Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. ‘Nameg and Address of Curreni-Registered Agent 7. Name and Address of New Registered Agent— -
Name

WIGGINS, WILLIAM C

ONE PURLIEU PLACE, STE. 285~ QGO

WINTER PARK, FL 32792

Streel Address (P.0Q. Box Number is Not Acceplable)

City

FL I Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of prnted name of regisierad agent and

e if apphicable

(NOTE: Aegisieres AQant SiQratulé regqLIred wihal frenstabng}

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE CPT O pelete TTLE [J Change  [] Additien
NAME PENSION, FRANK A HAME

STREET ATORESS | SHAFAGHERB-ROMD 403l Goshed ~O. STREET ADDRESS

CV-ST-IF | BRYRIAWRPI1004 Newttwo Sauare fa | orsrr | 1Qo3D

TLE VCVP 3 Delate TITLE [ Change [ Addition
NAME PENSION, KEITH M NAME

STREET AODRESS | S14-RISHERSROAD (03] Grodheay BO. STREET ADDRESS

OIT-ST2P | BRYN-MAWRRRA 10046~ Newown SQJare fA] orv-se R0

TLE 3 Delete ) TITLE L [ Change _ [ Addilion
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21F

WLE {7 Delete TITLE O Change [ Acdition
NAME NAME a

STREET ADDRESS STREET ADDRESS-

CIFY-§7-7IP Ciy-§T-2F -

TITLE [ Delete TITLE [Jchange  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

of the corperation or the receiv

changed, or on an attacpent
SIGNATURE: m A

report is true and
ered to
ith all

J

likg empowered.

mraw €. O pacan]

not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
rate and that my signature shali hava the same legal effect as it made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

6/4-¢o-a35D

T %1GNaTURE ARG TYPED OR PRINMED NAME OF SIGRING OFFICER OR DIRECTOR

i[ufsy

¥Data

Daytime Priora #




