FILED

Apr 12,2007 8:00 am
e 17 s ccretary of State

DOCUMENT # P93000046782 04-12-2007 90044 027 ***150.00

1. Entity Name

THE PENSION SOURCE, INC.

Pringipal Placa of Business Mailing Address . q “ 0 58 G 3 5

14041 US HWY ONE 14041 US HWY ONE
STEF STEF
JUNO BEACH, FL. 33408 US JUNO BEACH, FL 33408 US
e T [ SRR
DO S.E.LAYS ahyY | DO S.E.LAYS WAY
Suite, Apl. #, etc. Suits, Apt. #, atc. 04062007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
STUALT | FerolZ A STUALT F2 . 65-0420375 Not Applicable
Zip ” Country Zip Country 5. Cenilicate of Status Desired ]} $8'75 A_dditional
G+ ol S, A RYIPY¥ (/;5:/?'. Fee Required
349 z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
qﬂ;bh?ﬁ;am %NE Streat Address {P.O. Box Number is Not Acceptable)
STEF

JUNO BEACH, FL 33408

City FL | Zip Code

8. The atiove named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligatiohs of registered agent,

SIGNATURE Signalra, typed or prinisd name of ragisterad agent and titls if applicabils. {NOTE: Regmiared Agant i requtired whon re 1) DATE
f o 9. Election Campaign Financing $5.00 Mey Be
FILE NOWI! FEE IS $150.00 =
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AcdedtoFees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD P O belete TITLE p 0. o Xcmge [ Addilion
N MILLER, JOHN C N A el Tont C.
STREET ADDRESS | 14041 US'HWY ONE, STEF STREET ADDRESS DD S . E, LAYE oY
Cr-ST-2P | JUNO BEACH, FL cy-5T-IIp STU ART, Fin R4G55Y
e i 3 Delete TINLE 7] £ Change )ﬁmditiun
e ' . HUSHES | ELESD
STREET ADDRESS : STREET ADDRESS 208, ! LAYS W
ar-st-2¢ car-s1- 20 Cridls Fr.,  By97Y
t: 3 Delete e 7 4 O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$3- 2P
TMLE ] Delete TIILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SE-2p CITY-§1-2P
TLE O Dekete TIE [ ctange [ Acdilion
HAME NAME
STREET ADORESS STREET ADORESS
ciTY-§T-21P CITY-ST- 2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the seme legal effect as il made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered {0 execute this repaort as reguired by Chapter 607, Plorida Statutes: and that my nama appears in Blogk 10 or Block 11l
changed, or on an attachmenl wity apmddress with all oy i mpowerad.

SIGNATURE;

A —lO— 007 Ce/-62$-SER8

SWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytima Phone #




