-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 25, 2007 08:00
DOCUMENT # J30260 g

1. Entity Name
PENSION PLAN PROFESSIONALS, INC.

Principal Fiace of Business iaiaili;lg Adéfess

11555 CENTRAL PARKWAY 11555 CENTRAL PARKWAY
SUITE 1004 SUITE 1004

JACKSONVILLE, FL 32224 U3 JACKSONMILLE, FL 32224 S

— (ARG

07202007 Ne Chg-P CR2ZES34 {11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE e RoRaTa

59-2720707 ot Apphicable
. . $B.75 additional
5, Cenificate of Status Desired ] Fee Raquired

6. Nams and Address of Currant Registered Agent

:131&45:;? b%i‘zl?ERiL PARKWAY, SUITE 1004 DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

8. Tne 2hove named antiy submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

HONno0T 74T
SIGNATURE : OF s A-nnnin -t 15000
Signahae, tyged ar frinied nama of ragistared ggeat aad e # appicabie. (MOTE F Agent sl required whee g} DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution, 3 Addedio Fees corporation did not racehve the pricr nofice.
10. OFFICERS AND GIRECTORS ] E ) -
THLE DR
NAME SMITH, DALE F,
STREETADDRESS | $1555 CENTRAL PARKWAY, SUITE 1004
CITY-3T-2P JACKSONVILLE, FL 32224
L DS
NAME SHITH, SHARON L
SIREET ADDRESS | 11655 CENTRAL PARKWAY, SUITE 1004
ITY-ST-2P JACKSONVILLE, FL 32224
WILE DT
NAME CARROLL, JOANN
STREET ADDRESS | 11555 CENTRAL PARKWAY, SUITE 1004
oTy-5T-2P JACKSONVILLE, FL 32224 . Do N OT WRITE
Tine o
e IN THIS SPACE
SIREEY ADDRESS
oiry-ST- 27
me )
RAKE
STREET ADBRESS
CiTY-57-29
T
HAME
STREET ADCRESS
Clre- 8110

42, | hareby certily that the information suppfied with this fiing does not qualify for the exampiians contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repart of supplem: repon is true and accurate and that my signaturs shall have the same Jegal effect as if made under oath; that | am an officer or director
ol the corporation of the recaiver of trustes amp 1o exacule bs raporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 6r Black 11§
changed, or on an attachmant with an addrasgei ‘dtgar like arnpowarad.

SIGNATURES 20 Lae L Smirs 2’/

SIGNATURE §i0 TYBE0 OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Saytme (]




