2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 379904 Apr 11, 2008 08:00 Al
1. Entily Namne
e Secretary of State

R.L. PENDER AND ASSOCIATES, INC.
Priincipal Place of Busingss Maiding Address
1407 ILLINOIS STREET 1407 ILLINOIS STREET
ORLANDO FL 32803 ORLANDQ FL 32803
2. Prnaipul Place of Business - No PO Box & 3. Ma'ling Addrngs

Sute Apt #, etc. Sale. 2pt #, oC 1st MOORE CR2E034 ({10/07)

Caty & Gtate City & Stale 4. FE! Number Appiied For

59-1317250 Not Apphcable
ay SUr i Co y i
op Cauriiry 75 Coantry 5. Certficate of Stafus Desired n ?ge.gfqﬁ:jggmnal
&. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent

MName

PENDER,ROBERT L
1407 ILLINOIS STREET
ORLANDO FL 32803

Streat Andress (P O Box Momiber s Not Acceptatile)

City FL 21y Cade

8. The anove named antily submits this statement ar the puroose of charg ng s reqistared office or registerad agent, or otn, in the State of Flonda. 1 am familiar with. and accept
the colgalions of reyisterad agent.

SIGNATURE

Gagncins, Ly pod e e tad et o o demdsnertan fle e canie {L.OTE Regiviiaf AQDF Ly il “ureidiy wiol "oirsialn gi DATE
1 - SO
FILE NOW!!! FEE 15 $150.0C i . Flecion Campaign Fmar(.ulq $5.00 may Be
, After'May. 1, 2008 Fee Will Be 5550.00 | -- Trust Fund Gontiic {1  addedto Fees
: Make Check Payable to Florlda Dapartment of State

10. OFFICERS AND DuRF(‘TORb 11, ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
mE P [ Dece - TiiF G thange [ Addition
HAMS PENDER, ROBERT L HAME
STREET ADDKESS | 1407 ILLINOIS STREET STAFET ATDRFSE
LRIl ORLANDO FL 32803 CITy-51- 2 ST
ik VP O Deete Tt P~ Phalth D0 Aaion
NAME PENDER, ROBERT L JR. HAME
STREETARDRESS | 1407 ILLINOIS STREET STAFFY ATTRFSY
SITY-BT-7IP ORLANDO FL 32803 CITY-ST- 21
nrig ST 7 prere g e {3 Change (] Addirion
NAME PATTERSON, LAURA A NAME
SIRZET ADCRESS | 1407 ILLINOIS STREET STREET ADGRESS
THAAST- 2P ORLANDO ELL 22803 GITY-ST-2P R .
- [} oo ete HILL Ol Change [ Acdition
TR ML
STRZET ADURESS STAEET ADDRESS
I -S1- 218 CITY - 51-2IF
i O Deate LTIRETY [ O crange [ Acdilion
HAME HaRL
SIRELY ADGRESS SIRLET ADDALSS
oIV -SI- 28 Chry-S1- A1
[ 2 Dente e O Changs ] Acdilion
NAME NARE
SIRGET ADDRESS STRELT ADORESS
oy <tz oIy 81 2

12, | hereby cedity that the intormation suoptied with thiz filng does not gualfy fur the exernptions containgrd in Section 119, Flenda Staiutes | furtner certity that the information
inaicated on M report (A suppienental repurt s true and accurate a~a that my signaiure shall have the same legar eflect as Hf made under oath. that ! am an othcer or dirgctor
ol the comporaion or g sceiver or irusted empowared 10 gxecule this report as renuired by Chapter 807 Flenda Stetutes: and that my name appears in Block 15 or Bluck 1

I changed, or on an at it with an agdress, with alpothcr ke erpowaren
SIGNATURE: '}\9“ Qﬂbdkr L Penoed 4-8-c8  qot-27e-7977

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Lrany Dt frwnen o




