2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000038806 Feb 11,2008 08:00 AM
1. Entily Name
Secretary of State
PEN PRODUCTIONS OF AMERICA, INC
Principal Place of Busingss Maiting Address
11186 SPRING HILL DR 11186 SPRING HILL DR
307 307
2. Pnncipal Placo of Business - No PO Box # 3. Mailing Address
Sutte. Apl. #.elc, Swle. Apt 4. Bic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Apphed For
20-4515434 Not Apglicable
Zip Couniry Zp Country 5. Certificale of Status Desired g:; 'gg‘lﬁfgjltlonal
8. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

¥1A1|g; gggllsg' ;P{E_Thlljlgl Streat Address {P.O Box Number s Not Acceptable)
SPRING HILL FL 34609

City FL Zip Code

8. The above named entity submits this gtatement for the purpose of changing i1s recusl?d office or registered agent, or coth, nYhe State of Florida. | am familiar wih. and accent

% /MMW 0 (HAVEY 3]s /o8

>
Sagnature 1y ol rfpm-_u angfat «,a 5 7 I B TN 7L Vlhlla +urplcasio INGTE Ragisierad AZonl sninalure feurmit wion ramedegh NATE

Ty ar

9. Flacion Campaign Financing $5.00 May 8e
Trust Fund Contribution. ] Added to Fees

Make Check Payabie to Flor!da Departmem of State :

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 114

TILE PT O oelete TIME [ cCthange [ Addslion
HaME MARY LOUISE, PENNISI , NAME l_||_;;jn_‘||j|]gg 2415

STREET ADDRESS | 11186 SPRING HILL DR #307 STREET ADDRESS A e0A08-20038-002 158, TS
CITY-$1-21P SPRING HILL FL. 34609 Ciry-G¥- 21

Tk Vv I petete TILE [ Change ] Addilion
NAME DE LA BASTIDE, ANGELA HAME

STREET ADNRESS 111186 SPRING HILL DR #307 STREFT ADDRFSS

SITY-51-21P SPRING HILL FL 34609 Ciry-§1-2Ip

TITE [ 1 Datete 1IRLE [JCnange  [] Addition
NAME DE LA BASTIDE, JAMES HAML

STREET ADDRESS | 111868 SPRING HILL DR #307 STREET ADORESS

ITY-ST-2P SPRING HILL FL 34609 ITY-51-71F

e : 7 Dalete THLE O Crange [ Addibon
NAME HAMI

STRELT ADDRESS STAELT ADDRESS

CITY-S1-21P CITY-51- 21

TTLE [ Deiete TILE 3 crange [ Addition
HAME NEME '

STRECT ADGRESS SIREET ADDRESS

CITY-ST-21P CiIY-51- 29

TIME 3 peiate mE O change [ Acdition
NAME HEME

STREET ADDRESS SIRECT ADARESS

CITY-ST-21p CITY-S1-2IF

12, 1 heraby certify that the information suophed with this filing doss not qualify fur the exemptions contaned in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature snall have the same legal effect as f made under cath: that | am an officer or director
of the corparation or the recever or trusiee smpowerad (0 execule this report as recuired by Chapier 807. Florida Statutes; and that my name appears in Biack 10 or Biock 11
it changed, or un an attachment with an aderess, with all othgeo empywored.

SIGNATURE: ) oA /DA’ (352D A 3-0/ %6

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmg Fnoie §




