ANNUAL REPORT (AR)

2006~ FOR PROFIT-CORPORATION . __

DOCUMENT # Ko07501

1. Eniity Name

L. PENNINGTON & ASSOCIATES, INC.
. &

-,

Principal Place of Busi
14300-60TH ST N.

ness

CLEARWATER FL 33760

Mailing Address
14300-60TH ST N.

CLEARWATER FL 33760

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90080 018 ***150.00

TR

1st MOORE CR2E034 (10/05)
City & Siate City & State 4, FEI Number Applied For
59-2859263 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certilicate of Status Desired

O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

M George  Letrres PA

Sireei Address {P.0O. Box Number is
7 .

Not Acceptabl
AN & & =

C%A‘/‘W \So/euu'c_g

FL

Zip Code

[¥- 9.4

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéem. or both, in the State of Florida. | am familiar with, and accep!

(S

>
S

=1/ eC

the obligatianygiﬁred agent.
SIGNATURE - :

Signalure, typad-or printet nama ol registered agnn% tille H applicakia

{NCTE: Regslored Agent signature reguired when rainsialing)

a DATE

~ 9. Election’Campaign Financing
Trust Fund Contribution.

55.00 May Be

[  Addedto Fees

e TR I oy P i
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . J Delete TITLE [ Change [ Addition
NAME PENNINGTON, LAWRENCE E. NAME
STREEY ADDRESS | 14300-60TH ST N. STREET ADDRESS
CITY-5T-21P CLEARWATER FL, 33760 CITY-ST-2iP
TITLE VP [ Delete TITLE [ change [ Addition
RAME PENNINGTON, SHERRIE L. NAME
STREET ADDRESS | 14300-60TH ST N. STREET ADDRESS
Cn-sT-IP | CLEARWATER FL 33760 N LY cysiar, .
TILE T Detete Nk [ Change  [] Addition
NAME P o . waME |
STREET ADDRESS STREET ADDRESS - T T T )
CIFY-ST-2IP CITY-SI-ZP
THLE [ Detete FITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Giry-S1-2IP
MLE O pelete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2P
ME [ Detete THLE ] Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P CITY-§7-21F

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

an attachfm with an address, with all other like empowered.

S /2..7& Lsoneroess (& fRynriwero Lfrtloc D27 353200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

if changed, cr on

SIGNATURE

Date

Daytime Phone #




