2005 FOR PROFIT-CORPORATION ”
ANNUAL REPORT (AR) 08-10-2005 90016 038 ***150.00

DOCUMENT # 342926 342926

1. Entity Ndme

PEMBERTON, INC.

L_...,

05 SEP 20 P4 4 50

Principal Place of Business Mailing Address Com e -
103 HIGHLINE DRIVE P.0. BOX 521000 e ; i e,
LONGWOOD FL 32752 LONGWOOD FL 32752 e
2. Principal Place of Busingss 3. Mailing Address
Suitz, Ap. ¥, elc. Sufts, ApL ¥, etc. 151 MOORE CR2E034 (10/04)
City & State City & Stata 4, FE! Number Applied For
59-1236904 . Not Applicadle
ip Counvy Zp Country §. Centlicate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addresg of New Registersd Agent
Nameo
I;E;A S%JS“ET&?‘?EN Sueet Address (P.0. Box Number 1s Not Acceplabla)
LONGWOOQD FL 32752
I -
ity F L l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agen, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrotuie, ypadt o pinind Nare O (egtured Bgen! and 1t It sopheabin {NOTE Asgriared Apum pgnatiie requasd whan ramieing} DATE
FILE NOW!!! FEE |§ $150,00 9. Elsction Campign Financing  $5.00 May Bs
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J]  Added o Fees

Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HiLe PDT (7 elets e O change ] Addtion
HAME PEMBERTON, TODD N NAME
SIREST ADDRESS | 103 HIGHLINE DRIVE STREET ADDRESS
oiv-s1-4iF |LONGWOOD FL 32752 ory-si-p
ULE Vs [ Delelz TInE 3 Changs [ Addilion
HANE PEMBERTON, W B NAME
SIREET ADERESS | 103 HIGHLINE DRIVE STREET ADDRESS
oyt JLONGWOOD FL 32752 CrY.51-29
e O petste i [T Change ] Adttion
NAME HAME
STREET ADDRESS STREET ADDRESS IO L I s gl S b
CHY.§1- 2 aIy-S1-Ip a4, "22. ! ﬂq“‘L‘ 1 U ~=003 »*4”1.] (R
e O elete TIE T etange [ Anvition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QrY-si. 1P ary.si.zp
e [ Detats WILE O change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1- 27 cory-SI. 2
Tne (3 Detete (8114 O change [ Asdition
HAME NAME
SIREET ADDRESS STREE ADDAESS
Cny-S1.2P orY-si.ze

12. | hereby certily that the infarmation supplied with this i Elng doas not quamy for the exempion stated in Section 112.07(3Hi), Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have tho same legal olfect as if made under oath; that t am an officer or director
of the corporation of the receiver or bustee empowared 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appeas in Block 10 or Block 1 1if
changed, or on an attachmenl with an address, with all other like empawered.

SIGNATURE:

ER OR (ARECTOR Oiors Dioytrree Phone ¢




