2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000083902

1. Entity Name

SOVEREIGN INTERNATIONAL PENSION SERVICES, INC.

Principal Place of Business

1312 ALT 19
PALM HARBOR, FL 34683

Mailing Address
1312 ALT 19

PALM HARBOR, FL 34683

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 27,2007 8:00 am
Secretary of State

02-27-2007 90009 023 ***150.00

AEEMTE A0

R

02012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
N2 -50%%1% Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificale of Sias Desited [ $8-7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and litle il apphcable

(NOTE. Registered Agent signature required when remstating)

DATE

FiLE NOWIIl FEE 1S $150.00

9. Elaction Campaign Financing

$5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ velate TITLE [ change [ Addition
NAME GROSSMAN, LARRY C NAME
STREET ADDRESS | 1312 ALT 19 STREET ADGRESS
ciry-Sr-aip PALM HARBGR, FL 34683 GITY-ST-ZIP
TITLE 7 pelete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITy-ST-2P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ velete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE T oelele TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE 1 polete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fierida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, witp/ali other like empowered.

of the corporation or the receiver or trustegempower,
changed, or on an attachment with an a

SIGNATURE:

005077 MgU-Y Y )

SIGNATURE ANDNYPED GRERINAD NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhime Prone & 7




