a, a ‘.

2007 FOR PROFIT CORPORATION FILED

1. Entity Narme

ANNUAL REPORT Apr 18,2007 08:00 AM
DOCUMENT # P93000002415 o Secretary of State

RETIREMENT PLAN ADMINISTRATORS, INC,

Principal Place of Business Maiing Addrass
14208 86TH TERRACE N, 14208 86TH TERRACE N.
SEMINOLE, FL 33776 US SEMINOLE, FL 33776  US

R 00

01032007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE vy oA
59-3156036 Not Applicable

$8.75 additional
Fee Raguirad

5. Cantificats of Status Dasired 0O

6. Namo and Address of Current Registarad Agont

f?ﬂé’é?%#%’é’éice N. DO NOT WRITE
SEMINOLE, FL. 33776 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent. o beth, in the State of Flonda | am familiar with, and accept

the cbligations of registared agent.

e e 2k T, O A0 [PRES. Y-y -2

SIGNATURE

STREET ADDRESS | 14208 86TH TERRACE N.
CITY-ST-2IP SEMINOLE, FL 33776

SWM ar pimiled nama of regaiarec agant snd tile 1l epplicabis (NOTE Fegrstated Agenl signahurg requifad when rensiatng) OATE
-
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_\'nancmg $5.00 Mey e
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution 0O  AddedtoFees
OFFICERS AND DIRECTORS |
TILE PS
NAME FORNARQ, JOHN J.
STREET ADDRESS | 14208 86TH TERRACE N.
on-s-2¢ | SEMINOLE, FL 33776 UDDDODT1S57S
i VP % o ’
Nl»\;IEE FORNARQC, ANGELA 04"8?"!0?*800?0—082 1 SD' DD

TME T
HAME FORNARO, ANGELA JUNE

£ss | 14208 86TH TERRACE N.
EIT:E-E;:';?PR SEMINOLE, FL 33776 Do NOT WRITE

NAME
STREET ADDRESS
CITY - ST-2IP

- IN THIS SPACE

TILE

NAME

STREET ADDRESS
CATY-ST-2IP

e

NAME

STREET ADDRESS
CIY-S1-2IP

12. 1 heraby cetify that the infarmation supplied with this ling does not qualfy for tha exemptions contained 1n Chapiter 118, Flonda Statutes. | further certify that the informalion
indicated on this rapart or supplemental report is trua and accurate and that my signature shail have the same legal eftact as if made undar oath; that | am an officer o diractor
of the corporation of tha receiver of trustas ampowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all ather like smpowered.

SIGNATURE: Tol/T. Fonnb?o Pnss o _sip7 0 59% 879

TURE AN TYPED OR PRINTED NAME QF Sl-’:‘vIING OFFICER OR DIREGTOR Data Dayhme Phone »

X




