2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 342926 Jan 27,2006 08:00 AN
1 Bty Name Secretary of State
PEMBERTON, INC.
Principal Place of Buémess ‘ Mailing Addre:ss N
103 HIGHLINE DRIVE P£.0. BOX 521000
LONGWOOD FL 32752 LONGWOOD FL 32752
® ® 1 TR AR
2. Principal Place of Business 3. Maling Acdress
Sujte, Apt. #, BtC. ' Suite, Apt. ¥, etc. 15t MODRE CR2EC34 (10/05)
City & Siat T ) City & Stan ] 4, FEI Mumbe: Apptiad F
y & State ity & State ] umber 59-1236904 Ni:}Ai\p]is;t'
Zip Country i Country 5. Cerificate of Siatus Desired | gi'ggq ‘f;f:?‘b“al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. ! ) Name . ) o
‘ingﬂEEEGRJSS’ETDOﬂ?\?EN Streel Address {P.Q. Box Number is Not Accentable)
LONGWOOQD FL 32752 = e
City - FL Zip Code

B. The abova named entity submils fis staternent for the pUrpase of changing 1S registered office or registered agent, or both, in the State of Florida, | am famitiar with, and atcxy
the cligations of registered agent. o

SIGMNATURE

Sgnature yped or prnted aarne of regriterna agent snd lige ¥ appicatie NDTE Regisiortd Agel sgralure raguined when sonsiating) ’ BATE T

oA

"FILE NOW!I!' FEE IS §150.00
.- After May 1, 2006 Fea Wilf Be §$550.00
~ Make Check Payable to Florida Department of St

9, Tlection Campaign Fnancing $5.00 may
Trust Fund Contribution. [ Added to Feas

10,  OFFICERS AND DIRECTORS 11, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PDT 3 Detete TRE 3 Change p
NAME PEMBERTON, TODD N NaE e -1

STAEET ADORESS | 103 HIGHLINE DRIVE STREET ADDAESS o ;%.JiiLiQDBQ{} r 1%81_ 2 1EnLm
omv-sT-1P  ILONGWOOD FL 32752 CITY-§T-2P 02/08/05-B0004-012 1o,

e Vs O petee | it Ochange [ Asr
HAME PEMBERTON, W B HAME

STREET ADDRESS | 103 HIGHLINE DRIVE STREET ADDRESS

CivY-§3-7 LONGWOOD FL 32752 CITY-57-23#

mg - : Closele .. - § e e ) . [dCharge 1A
NAME NAME

STREET ADDRESS STACET ADDRESS

CiTy-8T-7p CIvy-gT-2Ip

e - 7 Doeee v Coege &
MAME NAWE

SYREET ADORESS STREET ADDAESS

CITY-§T-21F City-ST-2IP

E D {elzn InEe 3 Crange . U A
HAME NAME

SIREET ABDRESS STREET ABDRESS

Cily-S8T-2iP GIry-S7-71P

o [ Detee T O Change ~ [ &
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP orY-5T-2P

12. | hereby certify that the informaticn supplied with s filing does not qualify for the exemptions contained In Section 118, Florida Statutes. 1 further cenfify that the infunnalia
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or direch
of the corparation or e recetver O frustee empowered to execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
i changed, or on an attachment with an address, with aff other jike empowered. )

SIGNATURE: N & % covpmm— = A= g -0g& Al-85- WY

SIGNATURE AND TYZED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) B © Bae { Baytima Phone &




