2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000000377

Feb

FILED

11,2008 08:00 AV

1. Entity Name
K B PENSION SERVICES, INC.

Principal Place of Business

1950 MAIN ST STE 801
SARASOTA, FL 34236

Mailing Address

1950 MAIN ST STE 801

SARASOTA, FL 34236 US

COLTERMAN, JOHN
1980 MAIN ST STE 801
SARASOTA, FL 34236

.....

Secretary of State

A

01262008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For

65-0721164 Not Applicabla
5. Certificata of Status Desired [ $8.75 Addional

Fee Requlred

the obligations of ragisterad agent,

8, Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or

bioth, in the State of Floricia.

SIGNATURE

Signaiure, typed or printed rama of registered sgent and tle il agpiicatle.

(NOTE: Regisiarad AQert Signatura racaired when reinataling) -

FILE NOWIll FEE IS $150.00

8. Elaction Campalign Financing

Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Feas

0

10, OFFICERS AND DIRECTORS : [

TITLE PD

NAME COTTERMAN, JOHN

STREET ADDRESS | 1990 MAIN ST STE 801

CITY-ST-2IP SARASOTA, FL 34238

TITLE ™

NAME CLARKE, ROBERT P

STAEET ADDRESS | 1990 MAIN ST STE 801

oiTy-5y.2IP SARASOTA, FL 34236

E VPO

NAME HARGREAVES, KATHY

STREET ADDRESS | 1990 MAIN ST STE 801

CITY-ST-21P SARASOTA, FL 34236

TITLE VPD

NAME GOBLE, RICHARD E

STREET ADDAESS | 1990 MAIN ST STE 801

CImY-St-z1p SARASOTA, FL 34236

TITLE sD

NAME LANE, ROBERT

STREET ADDRESS | 1580 MAIN ST STE 801

cIy-St-zp SARASOTA, FL 34238

TITLE

NAME ' :
STREET ADDAESS sk : it
CAY-ST-ZiP Pl o a e TR ke il AT TR R

12. | hereby ceriify that the information supplied with this filing does not quallly for the exemptions contained in Chapier 319, Florida Statutes.
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effec! a5 if made under cath: that | am an officer or diractor
oL the cgrporahon or&he rnl'ecelver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attac!

SIGNATURE:/X

| further certify that the information

ith an addrass, with all cther like empowered.

\ L— RAALET ? (A_Q.Q_u..q_

SIGNAURE AND TYPED OR PRINTED NAME OF 8|ONING OFFICER GR DIRECTGR

vl

Date

G duy 47

Daylune Phone #

VA
Y




