2006 FOR PROFIT CORPORATION
ANNUAL REPORT (ABR) . FILED

DOCUMENT # 221554 Jan 23,2006 08:00 AV
1. Eniy Name Secretary of State
FLORIDA PENN INVESTMENTS, INC.
Principal Piace of Business Mailing Address
4485-701 ROOSEVELT BLVD 4495701 ROOSEVELT BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Pringipal Place of Buginess 3, Mading Address
Suite, Apt. #, elc. Suite, Apt #, Bic, B 351 MOORE CR2E034 {10/05)
City & State City & Staie 4. FE! Numoer _ . | JApplied For
Zip Country Zip Couniry 8. Certificaie of Status Dasired [} ?8'?5 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

?4%{_5-{,78%-{ QSBESSEEELT BLVD Strest Address {P O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32210 -

City N FL | 'Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Forida. |am faniliar with, and aceer
the chligabons of registered agant.

SIGNATURE

Signanute, yped of printed nams of reqlered agent and to d adplcable - (NOTE Regsiorad Agent signature mnured whern renstating} CATE

~ FILENOWI! FEE IS $15000 .. - . = 9. Election Campaign Financing ~ $5.00 May
- After May 1, 2006 Fee Will Be'$550.00 Trust Fund Contribution.  £]  Added to Fees
Make Check Payable to Florida Departme pf §tagg :

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1 vD [ Datete BILE Clchange  Jadin
NAME HOLT, SUE L HAME R N

0L 33BN o00 150.00
STREET ADDRESS § 8227 GARDENVIEW CT STREET AGDRESS ¥ -, [ »
crv-si-2p |JACKSONVILLE FL 32256 CnY-51-20 _
TN PSDT .3 Celeti TiRE Ol Change A
HAME HOLT, CHARLES ' NAME
STREET ADDRESS | 4485-701 STREET ADDRESS
or-$T-7P | JACKSONVILLE FL 32210 orTy-§T-2P B 7
T Cloeee B ms Cichwge  [lade
MAME NAME
STREET ADDRESS STRELT ADDRESS
Ly -81-7P CiTy-57- 7P
TLe Cioswe  § mmt O] Crange [ fuiti
NAME MAME
STAZET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-51-7F
WLE [ Delete HILE 7 Change AR
NAME NANE
STAEET ADDRESS STREET ADDRESS
Y -51- 2 Ty 5120
TLE [ pelete 10E [ Change QA2
NAME HANE
STRECT ADDRESS SIAEET ADDRESS
CITY-57-21P CiTY-81-2IP

12, | hereby certify that the informagon supphed with this hhing dees not qually for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as i made under oath, that | am an officer or directc
ot the corporation aor the receiver or lrustes empowered to execute s report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with aft other ke empowerad.

SIGNATURE: a@/)% Clzpeees T7 HocT i/iS’/&G GbY 27353,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayima Phane 4




