2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P93000002415 Apr 03,2006 08:00 AM
X, Enity Norms Secretary of State
RETIREMENT PLAN ADMINISTRATORS, INC,
—;‘;‘:cipai i;;;c_é o_fBusmess . Manfing Addregs
14208 86TH TERRACE N. 14208 BGTH TERRACE N.
SEMINOLE FL 33776 SEMINOLE FL 33778
- : IR AR
2. Principal Place of Busingss 3. Maing Address
]
Suile, Apt. # etc. Sita, Amt. #, ele. 18t MOORE CR2C032 (10705}
! & i . Apphed £
City & State City & State 4, FLY Nurweer 5 9_31 560 36 | Nz::;i o FO:
Zp Country Zp l Couniry 5. Cenificate of Status Dasived 0 ?g‘g?qgfgﬁmas
6. Name and Address of Current Registered Agent 77 7. Name and Address of New Registered Agent )
Name
sg%%%%?hJ$E§RiCE N Sreet Adqress (P02, Box Numbs: is Moy Accepiablel
SEMINOLE FL 33776 ——
City FL [ Zip Cade

—8 The above named entiy submils ivs siatement for the pucpose of changing its regisiered office or registerad agent, or both. in he State of Florida, | am tamiar with, and acc:

the OB“QEBGRW J s T - ﬂMM Frec .
SIGNATURE P ami— 3 ;TE? /=04

Wﬁbd ot p!‘::lcd nzim of (e Sleced agent arve it'e f soplcania NOTE Ragstaren Agen SKMAL. € ixdiarcd whon ransanp)
" SR '
FiLE NOWIY FEE IS, $15D Qﬂ s e . 9. Election Campaign Financing  $8.00 May

“After May 1, 2006 Fee Will Be $550.1

. Trust Fund Contribution. Added ta Fzz
Make Check Payahis to F?orida }Jepartmem of S’ta‘ e rust Fund Gontbubon. T ¢

0. GFFICERS AND DIRECTORS _¥ 11, ADDIHUHNS/CHANGES 10 OFFICERS AND DIRECTCRS N 11
TILE PS 3 pelele ~ . e Otrnge T4
NAME FORNARD, JOHN J. HALE iy

SIREETABORLSS {14208 B5TH TERRACE N. _ SIREET AODRESS - ‘l[gQQQLJ_U%ngL |

cIy-s1-2¢ | SEMINOLE FL 33776 CIry-§T- 2 D4/19A00 34002 150,90

FILE VP 13 pefete T O Crange [T A
NAME FORNARD, ANGELA HAME

STREETADDRLSS 114208 BETH TERRACE M. STREET ADDRESS

CHY-ST-2F SEMINOLE FL 33776 STy-5T-IP

TILE T 7 oeteee L1153 Ooraegs {32
A FORNARG, ANGFLA JUNE S R

STRELT ADDIESS {14208 BETH TERAACE N. SIREET ADORESS

COY-ST-IF ISEMINGLE FL 33778 CHY-5T-21F

TIE 3 teete (s 3 Crengs [0
HAME MAME

SIACET ACORCSS STRELT ADDRESS

CITY-Si-218 &iTy-S¥-2P

(4 O et TILE [ Changs [ &
NAME HAME

STRELT ADDRESS STAEET ABDRESS

CiTY-§i- 21 LFY- - 2P

DILE 3 Detete it TClichange TJ&
NANE BAME

SIRLE  ADRRESS STREET ADDRESS

COY-S1-2P ¢ LY -ST-2

12. | hgceby cartity that the infermafion supphed wih s Wing dees nat quayly for he exemplions contaned in Section 119, Florida Statutes. | further certly that the o
wndbcated on this report of supplemenial repart is frue and accuraie and thal my signature shakl have the sama lega) effect s ¥ mada under oath; that | am an officer o1 bi-
ot n¢ corporahon or the secaiver or frustee empowered 1o exacule this report as reguired by Chapter 607, Florica Statutes; end that my name appears in Block 10 o7 Bine
it changed, of on an atlachment with an address, with a%t cihes tike ampowered.

SIGNATURE: y 2y Jokt' T. [vretre  steasrBry  3-3/wd 72350

LIS AT TVYTHED rYE DEAITER NAREE 7E A ING: STEYER (YR CIRE - TOo Mrrtrie Photie £




