FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 535992 05-01-2008 90208 028 ***150.00

1. Entity Name

PENELCO, INC.

Principal Place of Business Mailing Address -

8210 LAKEWOOD RANCH BLVD 82710 LAKEWOOD RANCH BLVD \

BRADENTON, FL 34202  US BRADENTON, FL 34202 US N :

B VORI B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1759030 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired a 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Name
BYRNES, KAREN L -
8210 LAKEWOOD RANCH BLVD Street Address (P.Q. Box Number is Not Accepiable)
BRADENTON, FL 34202

City FL l Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent

SIGNATURE
- Signature, typed or printed name ot *egistered agent and tila il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [JChange  [] Addition
NAME NEAL, E.M. NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADORESS
CiTY-8T1-2I BRADENTON, FL 34202 CHY-ST-2IP
TITE Sb I petete TITLE [J Change [ addition
NAME BYRNES, KAREN L. NAME
STREET ADDRESS | 8210 LAKEWCOOD RANCH BLVD STAEET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP
TITLE VP 3 Delete THLE [ Change [ Addition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34202 CITY-ST-21P !
TITLE 3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-ST-2IP
TME (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cav-ST-2P

12. | hereby certify that the information supplied with this hhné; does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an anTZment with an address, with all other like empowered.

sienaTure: KoL %MNL& {-29-0%  gui1|3z28-1039

SIGNATURE AND TYPED OR PRITY?D NAME OF SIGNING OFFICER OR OIRECTOR DOate Daytima Phone #




