FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 502538 T 03-29-2006 90125 019 ***150.00

1. Entity Name

A-PENNY CORPORATION

Principal Place of Businass Mailing Addrass
HWY 95 A ' 4300 WEST FRANSISCO
CANTONMENT, FL 32533 UNIT 21

PENSACOLA, FL 32504  US

R v AR RN AR IR ERYA N
211 MAYALERY JirceT
Suita, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
CAuTonmENT Fi 59-1673524 Nol Applicable
Zip Country zi‘} 22537 Oozn/l} 5 5. Certificate of Status Desirad O Eg';:‘ :izf;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl Agent
Nama
ROSENAY. RICHARDE. _ Ly AavBelly uéée’f:‘ 7 | street Address {P.0. Box Number is Not Accaprabla)
PENSACOLA-FL—32504 Cavronmenr, Fe
FedJ3F
City FL ] Zip Code

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

SIGNATURE
Signature, typed or priniad name of regisiered agent and fitla # applicable. (NOTE: Registored Agant signatura required whan reinatating) DATE
FILE NOW!!! FEE IS $150.00 9. Elactian Campaign Financing $5.00 may 50
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. || Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TILE PD [ pelete TE P M Change  [] Addition
HAME ROSENAU, RICHARD E NAME Rogena u, RicHALD _/
STREET ADDRESS | 4300 WEST FRANSISCO, UNIT 21 ST 0REss | &L /) MAVBERRY SHREE
oStz | PENSACOLA, FL 32504 OS2 | (anrp ) MENT A IRSIS
M O selete TME ’ Ol change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDHESS
cny.-st-7p Ciy-sr-zp
TME ] Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy - 51219 CiTY-ST-2IP
TLE [ petete TALE Clcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2i GITY-S1-2IP
TLE [ elete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZIP CITY-5T-2IP
THILE [ Delete TmE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- §1-21p

12. | hereby certify that the informalion supplied with this tiling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this repor or supplemenial repert is true and accurate and that my signatura shall have the same legal eflect as il made under cath; that 1 am an officer or director
of the corporation or the racaivar or trusiee empawerggto execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, wi er like empowerad.
-
3250  Bsb.5u5- 03331
Date Daytime Phone

SIGNATURE:

SIGNATURE ANC TYRID ,FR!NTED NAME OF SIGNING OFFICER OR DIRECTOR




