&008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 284340

1. Entity Name

PENCE INVESTMENTS INC

Apr 25,2008 08:00 AV
Secretary of State

Principal Place of Businass Mailing Address
3160 DIXIE HWY NE 3160 DIXIE HWY NE
PALM BAY, FL 32905 PALM BAY, FL 32905

AR GBI AN

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

59-1053166 Not Applicable
o $8.75 additionat
§. Certificate of Status Desred (| Fee Roquired

6. Name and Addrass of Current Registered Agant

gfebtl)cglkf{lso :vifv NE DO.NOT WRITE
PALM BAY, FL 32905 IN THIS SPACE

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

Signatura, type: o printed name ol ragisterad agent and tlla if applicable. (NOTE: Fegistorad Agent signature requirad wnen reinstaling} DATE

9, Election Campaign Financing $5.00 MayBs
150. ¥
Aﬂal‘F %Ey'!l?;‘l%ﬂFlEeEe'\?ﬂ?l Eg 25050_00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS ]
TITLE PDT
NAME PENCE, ROY J
STREET ADDRESS | 3160 DIXIE HWY NE BRI
CHTY-ST-20P PALM BAY, FL 32805 05/14,/00-20084-05 150 o
TILE VDST
NAME PENCE, ALENE

STREET ADDRESS | 7580 PINECREST AVE.
GITY-ST-2IP MELBQURNE, FL

1ITLE T
NAME PENCE, ROY J

£5s | 7580 PINECREST AVE

iy MELBOURNE, FL : ! DO NOT WRITE .
o IN THIS SPACE
STREET ADDRESS
Coy-5t-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

HAME

STREET ADDRESS
Ciy-gr-zie

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legai affect as it made under oath; that | am an officer or director
ae empowered to eXacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with ali other [ke empowered.

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental i
of the carporation or the recaiver
changed, or on an afta

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytitne Prona ¥

6;/15%/0! I/ 722 2,87




