FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000050969  ———

1. Entity Name

EXPERT RETIREMENT SERVICES, INC.

Secretary of State

Principal Place of Businass Mailing Address
8408 ROCKWELL AVE. 8408 ROCKWELL AVE.
NORTH PORT, Fi. 34286 NORTH PORT, FL 34286
- L T | 03142008 Mo Chg-P CR2ED034 (11/05)
' DO N OT WRITE lN TH IS S PAC E 4. FE) Number - ADFI“Bd For
. 20-0898380 Not Applicatle

O $8.75 addtonal

. ifi 1 Desired :
5, Corificate ot Status Desire Fee Required

#. Name and Address of Current Registered Agent

SULLIVAN, GAYLE L DO NOT WR'TE

8408 ROCKWELL AVE.

NORTH PORT, FL 34286 - IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE
. Signature, typgd or printed name of regisiered agan and tite ! applicabie (NOTE: Ragisterad Agent signalura raguired when ranstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing O $5.00 may Bo o )
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution Added lo Faes I..’UL“JUU&.‘M‘ 1 1'5'4!:!
I I ] UM K D e
10. OFFICERS AND DIRECTORS I S R R L Y
HLE P
NAME SULLIVAN, GAYLE L

STREETADDRESS | 8408 ROCKWELL AVE.
ciy-S1. 7P NORTH PORT, FL 34286

TIMLE s . .
NAME B
STREET ADDRESS
CITY. §1. 2P

TELE
NAME

s "~ DO-NOT WRITE

~IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
ClTy-81-2@ . . -

TiLE ' . P
NAME . .
. . e e [ S

STREES ADDRESS ' . C - X
CHTY-51- 2P . e e

12. | hareby certdy that the information supplied with this filing doas not qualify for the exemptions conlasned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha recaiver or rustee empowared 1o axacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lack 11 it

changed, or on an atlachmen! gvith an address, with all other like am ad. .
SIGNATURE: GAaLel S(_)H-i UAN) .5//5/ g

RE ANQY)ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Prona #




