FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 329486 03-17-2006 90142 029 ***150.00

1. Entity Name

J.C. PENDRAY & SONS, INC.

Principal Placeof Business | _ Mailng Address . _ E v

13950 N.E. 20TH ST 13950 N.E. 20TH ST o ] (<]

WILLISTON, FL 32696 WILLISTON, FL 32696  US i o ) 500034 51_ N

T v == (AR RARARER AR O
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1213440 Not Applicable
&p Country “p Country 5, Certificate of Stalus Desired 0 Sg'gi L"I\i?:;“""a‘
e —;::Na-me and Address of Cuitent Registered Agent- —— 7.-Hamo and Address of New Registered Agent

Narme

PENDRAY, BONNIE J
13950 NE 20TH ST Street Address (P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL l Zip Code

8. The above named entity subnjité this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
L + Signature, typed or printed name of registersa agant and imla if applicable. {NQTE. Regisierad Ager: signatue reg.ired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE “1Change ] Addition
NAME PENDRAY, ALFRED H. NAME
STREET ADDRESS | ROUTE 2 BOX 1950 STREET ADDRESS
CITY-51-2P WILLISTON, FL . CITY-ST-2IP
TILE sD 1 Delete TITLE J Change 7 Addition
HAME PENDRAY, BONNIE JEAN NAME
STREET ADORESS | ROUTE 2 BOX 1950 STREET ADDRESS
City-s1-2P WILLISTON, FL CITY-ST-2IP
THLE 1 Delete TIE IChange ] Addition
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE —1 Delete TITLE “JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST- 2P
TITLE 1 Delete TiTLE “JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§1-2i9 CITY-S7-ZiP
TmE -~ 1 Delete TITLE TIcChange ] Addition
HAME NAME
SWEETADDRESS | STREET ADDRESS
CIFY-S1-2P * T CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i turther certify that the information
indicatec on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as it made under cath; that | am an efficer or director
of the carporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§
changed, of on an atlachme;l h an address, with all othier like empowered.

SIGNATURE: # (R Q}/Z/&m ~ 31306 353‘6a?~(a/m

SIGNATURE AND TYPED OR {ajﬁrsﬁ NAME OF SIGNING OFFIGET OR DIRECTOR Daie Cayime Phone #




