FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P97000000377 04-26-2007 90231 022 ***150.00
1. Entity Narne
K B PENSION SERVICES, INC.
Principal Place of Business Malling Address . q gu8gdo99
1990 MAIN ST STE 801 1990 MAIN ST STE 801
SARASOTA, FL 34236 SARASOTA, FL 34236 US
R oS [T N A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272007 Chy-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0721164 Not Applicabie
Zip Cauntry Zip Country 5. Certificate of Status Desired O liaae.;esq 3:::*““‘"
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
GATIERMAN-OHN Cotterman, John _
1990 MAIN ST STE 801 Streat Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL l 2ip Code

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

SIGNATURE
Signature, typed or printad name of registered agam and ttla it applicable, (NOTE. Regslered Agent aignatura fequirad when reingtating} DATE
FIL.E NOWIII FEE IS $150.00 9. Election Campaign Financing $5.0{) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (J  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Delete TINE [0 change [ Addition
NAME COTTERMARN, JOHN NAME
STREET ADDRESS | 1990 MAIN ST STE 801 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CiFY-ST- 2P
TITLE TD [ Deiete TIRE [ Changa ] Addition
NAME CLARKE, ROBERT P NAME
STREET ADDRESS 1990 MAIN ST STE 801 STREET ADDRESS
oTY-St- 1P SARASOTA, FL 34236 CITY-ST-7IP
TITLE VPD 58 Detete TINLE vepD [ Change DA Addition
HAME BARBERIO, ALLAN J HAME e qreawses, KO—“{‘:;_\ <te RO\
STREET ADDRESS | 1990 MAIN ST STE 801 strEeT sooRess | | GRS Tradn ‘stre
ory-st-2k | SARASOTA, FL 34236 CITY-S1-2P Sarasetra, £ 31-4;;50
TILE VPD [ Delete TITLE [Jchange (3 Addition
HAME GOBLE, RICHARD E NAME
STREET ADDRESS { 1990 MAIN ST STE 801 STREET ADDRESS
Ciy-ST-2I° SARASOTA, FL 34236 CITY-§7-ZIP
L sD D Delete Tme Sv [ change X Additian
NAME GLENDINNING, RENEA M NAME Lane, Robe-t ek She BOL
STREET ADORESS | 1990 MAIN ST STE 801 sreEramess [ 4G voave Skveek, Dte
oy-s-2p | SARASOTA, FL 34236 CITY-ST-2P DHArAo th:} L 33U
TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: frféme/ & HXEFL (/07‘/’0?' ?‘//Jé’r Sl 7

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




