2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # F04000003570 , Sep 05, 2006 08:00 AN
1. Entity Name Secretary of State
RETIREMENT SECURITY, INC. ' Fy
Principal Place of Business Mailing Address !
1182 STORRS ROAD 1182 STORRS ROAD
2. Principat Place cf Business 3. Mailng Address
Suite, Apt. #, etc. Suita, Apt. #, etc. ond MOORE CR2E034 (4/06)
City & State Cily & State 4, FEI Nurmber 06-1603449 Appled For
Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desred O $8.75 Addrional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

TATE, ROBERT -

8510 DANBURY BLVD. #204 Street Address {P.C. Box Number is Not Acceptable}
NAPLES FL. 34120

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offlce or regisiered agent, or both, in the Siate of Florida. 1 am familiar with, and accept the
obligaticns of registered agent.

SIGNATURE

Sgnature, typad or pted nama ol regrstersd agent ana tiie f appiicabla. {NOTE: Rogstersd Agant sgnatura requred when ranstaning) DATE

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00

9. Election Gampaign Financin 5.00 May Be
late feg. By checking this box, the corporation certfies it did paign F ng $ ¥

) . Trust Fund Contrioution. [ Added to Fees

i A part ! not receive prior notice. Fee to file 1s $150.00. |
10. OFF&CERS AND DIRECTOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1IN 11
e P [ Detete me O charge [ Addition
e TATE, ROBERT e
streeT Anoress | 8510 DANBURY BLVD #204 STREET ADDRESS HOANOASTE112
OIrY- $1-2P NAPLES FL 34120 VST 2P - na.me ME-30008-017 50,00
TILE VPS 3 Delete me [] Change [ Adunion
i TATE, SUSAN .
streer aooess | 2301 AUTUMN CHASE STREET ADDRESS
CTY-51-2P ELLINGTON CT 06028 CTY-ST-28
TILE 5 oelete THLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImy-57.71P CITY-S1. 2P
TLE 1 petete THLE [ change [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P cIry-§1- 2P
TITLE T Delete TLE [ change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-70 CIFY-§T- 2P
TIRE O pelete i3 [ crange [ Aodition
NAME NAME
STREET ADGRESS STREET ADDRESS
oTY-S-2p oIry- §1- 2P

12. | hereby certify that the information supplied with this filing doas nat qualfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is trus 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment wif an addrass, with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytemg Phana #




