- FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

I

DOCUMENT # P01000084684 01-10-2006 90027 038 ***150.00

1. Entity Name

RETIREMENT NETWORK, INC.

Principal Place of Businass Mailing Address
5560 OLD MYSTIC CT. P.0. BOX 2507 s 00 0083 0
JUPITER, FL 33458 JUPITER, FL 33468
v e UMVAERQ RO G
/ob AdtA Cru?
Suite, Apl. #. elc. Suita, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
/rm&,StalB City & State 4. FEI Number Applied For
F ( 65-1143759 Not Applicable
le Country 2ip Country " ] $8.75 Additional
‘/g YUS A 5. Certificate of Status Desired O Feo Required
§. Namo and Address of Currant Regiatered Agent 7. Name and Address of New Registered Agont
Name
THIBADEAU, PAUL
50 SOUTH U.S. HWY ONE STE 200 Street Address (P.C. Box Number is Not Acceptable)
JUPITER, FL 33477
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and btle if applicable. {NOTE: Registered Agent signalure required wher reinstating) DATE
FILE NOW!I FEE IS $150,00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 oelete TMLE JX’Ehange [ Agdition
NAME THOMAS, JOSEPH G NAME .
STREET ADDRESS | 5560 OLD MYSTIC COURT sweeranress | £ 0 G vV, A S4d 7( A CEu 2
- - . . +
orv-s1-2f | JUPITER, FL 33458 CITY-ST-21P ﬁ'p/ 7‘?/{ L€ 33 Vg
TILE O pelete TILE 7/ [J Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TIE O oetete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-§T-2P
1ML O Delete TILE [C1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
miE T Delete TiE [ Change [ Aoditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§1-2IP
TITLE [ petete TILE O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-21P

42, | heraby cenify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or sup@f@ tal report is trug and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or diractor
of the corporation or the recelver or INstee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachmgni with a) s, with all cther like empowered.

.30/92/% G- THomns / /c /oé Sb/- W3-0999

PRINTED NAME OF SIGNING BFFICER OR DIRECTOR cae f T Daytme Prong ¥

SIGNATURE:




