L] !

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10, 2006 08:00 AM

DOCUMENT # F99000002722

1. Entity Name

PENN/CENTRAL CORPORATION

Principal Placa of Business Mailing Address
PO BOX 988 PO BOX 988

HARRISBURG, PA 17108 HARRISBURG, PA 17108

T

07052006 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o e oo Appied For

23-2470030 Not Applicable

Fee Required

5. Cerlificats of Status Desred N $8.75 Additiona)

6. Name and Addrass of Current Registared Agent '

204 GRAND POINTE DR DO NOT WRITE
PALM BEACH, FL 33418 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

the okiganons of registered agent. " [; -?TQPQH,ER%‘EE ) 4
1711 A06-8001 -0 a7
SIGNATURE -5 04 158,75
Signature typed or printed neme of ragistared agent and tle f spphicable. (NOTE Regslarad Agent signaturs raquired when renstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b). F.S., the
Due by Septamber 6, 2006 Trust Fund Contrikbuticn, O Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TILE P
NAME TEMPLIN, RICHARD S

STREE ADDRESS | 916 SOUTH 14TH STREET
CITY-ST-21P HARRISBURG, PA

e CEOQO

NAME DONAGHER JR, DONALD C

SIREET ADDRESS | 204 GRAND POINTE DR

CITy-51-2P PALM BEACH GARDENS, FL 33418

TILE
NAME

st DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TLE

HAME

SIREET ADDRESS
CiTY- S1-21P

TILE

NAME

STREET ADDRESS
CiTy-§T-2IP

12, | heraby certify that the informatior supplied with thés filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | durther certily that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that ! am an off cer ar director
of the corparation or tha recgixer or trustae empowerad (o exacute this repart as raquired by Ch r 607, Florida Statutss: and that my name sppears in Black 10 or Block 114f

changed, or on an allag ith an address. with

SIGNATURE:

| other like empowerad.

50 N3 7164

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DI?ECTOR Data Daytme Prione #




