FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 A]

ANNUAL REPORT

DOCUMENT # P01000084684 s

1. Entity Name
RETIREMENT NETWORK, INC.

Principal Place of Business Mailing Addrass
1340 US HWY ONE P.0. BOX 2507
STE. 141 JUPITER, FL 33468

IUPITER, FL 33469
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6. Name and Address of Currant Reglstered Agent .
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8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registerec agent.

SIGNATURE
Signature. typad or printed nams of registerad agent and ot if appicanie {NOTE Registered Agant signature required when reinstating) DATE
CACIN YD as
9. Election Campaign Financing $5.00 May Be U DUDUdUQUl._.-.’
FILE NOWI!! FEE IS $150.00 . 3y !

After May 1, 2008 Fee w|?| be $550.00 Trust Fund Contribution O Addedto Fees DS:’UI.‘JUB"E’U .JEH" .}‘ 1'5” UD
10. OFFICERS AND DIRECTORS [ " .o v R Tt o b '
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Ciry-g1-2p JUPITER, FL 33469 T o e AL U PR ke
TILE . . ) . . | ) , | o
NAME v e B A R BT i
STREEY ADDRESS . ) \ A T, ’
CITY-ST-21P R N R T A
TMLE ‘ . . .%. e e , ey
NAME : e ' ot

i . DONOTWRITE"" : *

e e IN' THIS SPACE

NAME
STREET ADDRESS o '
CITY-ST-2IP

me SR . . RO
NAME ) ' . . .
STREET ADDRESS . . I e T T
CiTY-ST-21P ’ " B i

T e S Y LJP% Jh VIO DU (VR R .gs;si-.
THLE . PR <R P 300
wwE T T ] ' :
SIREET ADDRESS Wt -
CITY-ST-71P w ot R LR

S . Rlan . VRN

LT N
A ‘z NV B

12. | hereby certify that the information supphed with this filing doss not qualify for the exemptions containad in Chapter 119, Flonda S(alu(es | further cemfy that the information
indicated on this report or supplementaf raport is true anc?accurale and that my signature snall nave the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the rgp@ive or trustes empowered to exacuts this report as required by Chapter 607. Florida Statutes: apd that my name eppears in Block 10 or Block 11 if
changad. or on an aitac| 258, wilh all other bke empcwered

SIGNATURE: —Jo5 G- THomps E/ o8 [ %/}7// 3-9777

\F&NW AND TYPED OF PRINTED NAME OF JAGNING OFFICER OR DIRECTOR L&) 7 Daytme Phana &
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