FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 502538 Secretary of State

1. Entity Name 02-21-2003 90758 001 ***300.00

A-PENNY CORPORATION
Principal Place of Business Mailing Address
HWY 95 A 86 CHANTE CLAIRE CIR.
CANTONMENT FL 32533 GULF BREEZE FL 32561
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1673524 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ~ [] ?g-g?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
ROSENAU’ RICHARD E.- T i Tt T Street Address (P.O. Box Number is Not Acceptable)
3171 LEESBURG SQ
PENSACOLA FL 32504

City FL Zip Code

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

‘BIGNATURE

Signaturs, typed or printed name of registered agent and title i applicable. {NOTE: Registared Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
5] 9. Electi ign Financi
At My 1,2003 Foo will e $550.00 eGSR s $5.00 oo
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TITLE Ochange [ Addition
NAME ROSENAU, RICHARD E NAME
sweet aooness | 86 CHANTE CLAIRE CIRCLE STREET ADDRESS
CITY-§T-2IP GULF BREEZE FL 32561 . CITY-ST-2IP
TTLE VP ¥ Delete e CIcChange [ Addition
NAME ROSENAU, CLAUDIA HAME
sTREET ADDRESS | 86 CHANTE CLAIRE CIRCLE STREET ADDRESS
CY-8T-2P GULF BREEZE FL 32581 CITY-ST-2IP
TITLE [ Celete TTLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7F T TThveREes e - - Tt e [ -CITY-ST-EPae—] I . .
TITLE [ petete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
T O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: ___ACGNATURE REQUIRED 2 /5-0% Y50~ 474 0
E RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR cT Date Daytime Phane #

|

Avf

CR2E034 (10/02)



