2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 502538 Feb 01, 2007 08:00 AM
1, Enbiy Namo Secr f
A-PENNY CORPORATION etary of State
Principal Place of Business Mailing Address
HWY 95 A 411 MAYBERRY ST -
0 MR RAERE IR
2. Frincipal Flace of Business - No PO, Box # 3. Mailing Address
Suite, Apl ¥ ot Sune, Ap[ # eclc. 1st MOORE CR2E034 (1:0,06) -
Clly & State | Ciy & State ' 4. FEINumber oy emacn s ' f{ liiif:ii ffj
o - Country - ap Couniry & Cortficate of Swalus Desi%edi - éigg'gesqg?g;mm'
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent i
Name
ROSENALL RICHARD E i .
411 MAYBERRY ST Sireet Address {P.Q. Box Numbey is Not Acceptable)
CANTONMENT FL 32533 =
City FL i Zip Code i

8. Tho above named cntity submits this slatoment for the purposa of changing its registorad office or rcgisloréd agent, or tolh, In the State of Florida. | am fémiliar with, and arcoy
tha obfigations of rogistorod agent.

SIGNATURE —

Sematurg typed of pnntag mama of rogestored agent and tille ¢ applcakile (NOTE Augistared Agent signalune requees whge 1enstaiing) UAlE

FILE HOWI!! FEEIS 5150.09
After May 1, 2067 Fee Will Be $550.00
Make Check Payable to Florida Department of State

¢. Eloction Campalgn Financing $5.00 Mmay
Trust Fund Contribution, ]  Addedto Feas

0. OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hit FD T3 ooiole ! O Change [ A
NAMI ROSENAU, RICHARD E ARt _

s anngss | 411 MAYBERRY ST BHLE ] ADDNL 58 o f{#ﬂgﬂz}ﬂgibﬂgs -

o o ap | CANTONMENT FL 32533 . 207 /07-80012-018 150,00 -

It 1 Dslete UTF Clchange [ &
A HAM

$1HE ] ADDRE 85 SHEH] AR SS

LRY SE AP G st AP

it ) o D_Beﬁela [E]H DI Change [ &
MARE A

ST ADDRE S5 o kemigaweess o B .
Y- S1 AP CITY S 2P

il - O Delete H Clchamge  [J s
N i A B0

SIRTTADDRESS STKEL | ADDACSS

uify 87 AP CHY st AP

il 7 Delese s I Chenge  [TIac™
Ml NALT

SITEE] ADDRLSS SIRHH ] ADDRE 55 -

ellt-S1- P vl 81 4P

uit 7 U pelete HiLE CChange  [Ja™
HAM HakE -

SIRET ADDRISS SIRILT ADDRESS

Eily-S7 7P cliy sI.2ip

12. { horeby contify thal the infermation supplied with this fling does not qualify for he exomptions contained in Soction 119, Florida Statutes. | furthor certify that the informalior
incicalod on this report or supplemental roperl 1s true and accLyaie and that my signature shall have the same logal offect as {f made under oath; that [ am an olficer or divedi
of tho carporalion or the rocaiver or rusloe ompowered to execule this roporl as required by Chaplor 607, Florida Statuies, and that my name appoars in Black 10 o Block 1

it changeod, or on an attachment with & dress, with alf othor ke empowored .
SIGNATURE: /3809 _ £52-9 -g’:éf 23S

AND TYPED OR PRINTED RAME OF SiGNING OFFICER OR DIRECTOR



