FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # J30260 FAied 04-13-2006 90308 046 ***150.00
1. Entity Name
PENSION PLAN PROFESSIONALS, INC.
Principal Place of Business Maiing Address MUULJIUYD
107 CENTURY 21 DR. €/0 LEBOEUF, LAMB, GREENE, & MACRAE
SUITE 202 50 N LAURA ST., SUTIE 2800
JACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32202 US
R s TR A A g
11555 Central Parkway 11555 Central Parkway
Slilﬁ: 2""1"6?; 4 Susj'iigé""i BE’)‘Z 02172006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE{ Number Applied For
Jacksonville, FI, Jacksonville, FL 589-2720707 Not Applicable
3 5"322 4 C‘E}'gg 3 225 24 (E‘}”S";_{Y 8. Certificate of Stalus Desired [ Efozesq Addtional

8. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name
SMITH, DALE F. i le F -
101 CENTURY 21 CR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 . 11555 Central Parkway,—Suite 1004 - . . |
JACKSONVILLE, FL 32216
Ci [ Zpc
Jalycksonville FL | 220531

8. The above named entify submits
the obligations of registered a

ement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

JCVC’/?;””/ 4/10/06

SIGNAT
Signature, typad of printed name of agent and 1168 if appih {NCTE: Rogrtered Agent mpnanre required when reinstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE Dp 71 Detete TITLE ;j Change [ Addition
NAME SMITH, DALE F. RAME
STREETADORESS | 101 CENTURY 21 DR., SUITE 202 SREETADDRESS | 11555 Central Par]anay, Suite 1004
OTv-ST2P | JACKSONVILLE. FL fvsr2 | Jacksonville, FL 32224
TLE DS {1 Delete TME X crange (7 Aadition
NAME SMITH, SHARON L NAME
STREETADDRESS | 101 CENTURY 21 DRIVE SUITE 202 sweTannness [11555 Central Parkway, Suite 1004
oy-s1-27 | JACKSONVILLE, FL -S| Jacksonville, FL 32224
TITLE DT {1 Delete TITLE 3 iChange [ Aadition
NAME CARROLL, JOANN NAME
STREETADORESS ( 101 CENTURY 21 DR., SUITE 202 STREETADORESS | 11555 Central Parkway, Suite 1004
CTY-51-27 | JACKSONVILLE, FL 32216 Cv-ST20 | Facksonville. FI. 32224
TIME 1 Cetete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-St-2IP CIT-ST-2°P
TILE 1 Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [J Change  [T] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P

12, i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that 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 receiver or rusiee

changed, or on an gieshment with aps
SIGNATUR !/ ﬁ.-«-/ & om T4 4/10/06 904-727-7539

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytwma Phone #

gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gss,.with all ather like empowered.




