- .~ -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 08:00. AN

DOCUMENT # P98000073806

1. Entity Name
CENTRAL FLORIDA PENSION SERVICES, INC.

Secretary of State

Maiﬁhg A;idress

5250 MICHIGAN AVENUE
SANFORD, FL 32771

Principal Place of Business

5250 MICHIGAN AVENUE
SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

sl T

011720086 No Chg-P CR2ZED34 {11/08)
4, FEI Number Applied For
59-3528507 Nat Applicable
” - $8.75 additional
5. Certificate of Stajus Desired O Fee Required

&. Name and Addraess of Currsnt Registered Agent

SORENSON, BARBARA
5250 MICHIGAN AVENUE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

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

the shiigations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle i aﬂp*l::able

" {MOTE Regislerad Agent sigrature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 uayse UND0TS20917

05/D2/06-80107-024 150,00

10. OFFICERS AND DIRECTORS

THTLE PS

NAME SORENSON, BAREARA
STREET ADOAESS | 5250 MICHIGAN AVE
CITY-5T-2P SANFORD, FL 32771

TILE

NAWE

STREET ADDRESS
CiTy.ST-2P

TILE

NAME

SIREET ADDRESS
CiTY-ST-2P

TILE

NAWE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAZET ADDRESS
GitY-ST-2P

TRLE

MAME

STREET ADORESS
Cmy-57-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hareby cerlify that the information supplied with this Jiling does not qualify ior the examptions containe-d m Ché-p:tér 1_19, Flcrlda_ étai_utes. | furthar certify that the information
indicated on this report o sugplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that 1 am an officer or director
of the carparation ar the raceiver or trustes empowered to axacute this repart as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Ay a\n\o uo1-2% - Qo1
‘ SIGKATURE AND TYPED OR FRINTED NAME OF SKGNING DFFICER OR DIRECTOR Lale Daykee Prong 4




