P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2008 08:00 AV

DOCUMENT # 329486

1. Entity Name
J.C. PENDRAY & SONS, INC.

Secretary of State

Principal Place of Business

13950 N.E, 20TH ST
WILLISTON, FL 32696

Maiting Address

13950 N.E. 20TH ST

WILLISTON, FL 32696  US
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PENDRAY, BONNIE J
13950 NE 20TH ST
WILLISTON, FL 32696
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&. The above named entity submits this siaiement for the purpose of changing its registered clfice or reglslered agent, or bolh in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed or primited name af regrsiered agant and tile ¥ applicabls.

(NOTE Regisiered Agen! signalure recuited when reinstaling}

DATE

9. Election Campaign Finanging

FILE NOWII! FEE IS $150.00 :
Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

O

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

THILE

NAME

SIREET ADDRESS
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PENDRAY, ALFRED H.
ROUTE 2 BOX 1950
WILLISTON, FL
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PENDRAY, BONNIE JEAN
ROUTE 2 BOX 1950
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12. | nereby certify that the information supptied with this filin
indicated on this repaort or supplemental report is true an

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: 5%010(( (b ﬁha&ﬂ‘l Hﬂlmff, 1240 70@00/94 ’7

doas not qualify for the exemmuons contained in Chapter 119, Florida Statutes. | further cerbify that the nnformanon
accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director «
of the corporation or the receiver of trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

2008 353498 /T

SIGNATURE gID TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




