FILED

" 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000063113 05-02-2008 90120 029 ***150.00

1. Entity Name
RETIREMENT PLAN SPECIALISTS, INC.

Principal Place of Business Mailing Address q 0 0 9 2 q q b

815 EYRIE CRIVE PO BOX 622857
SUITE 4 OVIEDOQ, FL 32762-2857 US
OVIEDO, FL 32785  US

2. Principal Place of Business - NG P.O. Box # 3. Mailing Address H"Hl" Hl mh |||“ ||“| |||H Ilm "HI |”l| ml‘ H"m""mm ‘I |I|‘

Suite. Apt. . etc. Sulte, Apt. #, elc. 03252008  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE| Number Applied For
59-3458014 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O $3.75 Addiuonal
Fee Required
6 Name and Address of Current Reglstend Agent 7. Name and Address of New Registered Agent
- T . “ | "Name ~ ) - - o

TURNER, SANDRA R

91 TARPON CIRCLE Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS: FL 32708

City FL ‘ Zip Code

8. The above named entity submils this staternant for the purpase of changing its register ed oilice or ragistered agenl, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
: _S\u’ut\vﬂe, typed or pnnted name of regisiered agert and iitle 1l apphcabke. (NOTE: Regstered Agert sigratu-s sequied when renstabng) DATE I~
HE S wET L _ ~ N
F"-E NOWIII. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN'11
TITE DPST O Delete e [Wthange [ Addition
NAME TURNER, SANDRA R NAME
STREET ADDRESS | ©1 TARPON CIRCLE STREET ADDRESS 119 € ﬁ-le- Drive Suulk 4
orv-st-2f | WINTER SPRINGS, FL 32708 cIry-§1- 24P Owy CDO F— 22765
s O Delete TILE VP [ Change  (b#tdition
NAME NAME S pas ks, Tg_ [ + 4
STREET ADDRESS STREET ADORESS ‘S € eie ™ <
CIty-ST- 4P CTy-ST-2IP ;_QJ (78 37_,1(,5
TITLE 3 Delete TILE O Change  [3-ition
NAME NAME C,Oh rad Tun Suid 4
SIREET ADDRESS STREETAUDRESS | @4 &5 EY rie. Drl Ve,
CTY-ST-zP oIY-ST-2P Ovitoo, Fi 52,765
TiLE [ pelete TI7LE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREE [ ADDRESS
CIY-8T-2IF Cify-Si-Zp
Tine 3 celete TITLE ] Change (7] Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
TIY-§r-2p Clly-§1-7Ip
e . 0 Gelate THILE [ Change [ Addition
NAME NARAE
STREE] ADDRESS* , STREET ADDRESS
sry.st-ap Lfrr CITY-ST-2IP

12. | nereby certify that the information supplied with this irhrg doas not quality for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the informalion
indicated on this report or suppigmental report is tru@ and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or direcior
of the COFporatlo g the receiysf or trustee ampawered 10 execuls this repor as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 ar Block 11if

ychmaghwith an address, all o a empowered, / /

= 7 GIGHATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Uiapime Phong &




