2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 658463

1. Entily Name
JOHN H. PENNY, JR., D.D.S., P.A.

Principal Place of Businoss

617 75TH AVE,
ST. PETERSBURG BEACH FL 33706

Mailing Addrcss

617 75TH AVE.
ST. PETERSBURG BEACH FL 33706

2. Principa! Place of Business - No P O. Box #

3. Mailing Aadress

Suile, Apl #, clc.

FILED |
Apr 02,2007 08:00 AM'
Secretary of State

ORI A

Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Stato Cily & Slaie 4. FEI Numbar Applied For |
59-1791772 Nol Applicable

Zip Country Zip Counlry $8.75 Additional

4 lilicato of Slalus Desirod i
Cerlilicate ol us Desiro [l Fee Required

6. Name and Addrass of Current Ragistered Agent

7. Name and Address of New Registerad Agent

PENNY, JOHN H., JR.
617 75TH AVE.

SAINT PETERSBURG BEACH FL 33708

Name

Stroct Address (P.Q, Box Number is Not Acceptable)

Cily

Zip Codo

FL

8. The above named
obligations of regi

SIGNATURE \

Llalement for the purpose of changng its regislered oflice or registered agent, of both, in Iho Stale of Florida. | am familiar with, and accaepl

32707

Sigeature, rypeaynmneu naeti of regislered Agant and g \‘opnhcnulu_

(NOTE: Regisiared Agonl sighnaiuta iequited whon rainstating) DATE

FILE NOW!!! FEE IS $150.00

$5.00 may pe

9. Eloclion Campaign Financing

After May 1, 2007 Fee Will Be $550.00 P,

Make Check Payyab‘ue to Florida Deparfment of State Trust Fund Contibuion L Added 1o Foes

i0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ Defele i O change  [C] Addition

NAMI. PENNY, JOHN H., JR. NAME

SIRET ADDRess | 617 75TH AVE. STATET ADDRY $5

oiv-si-z¢ | SAINT PETERSBURG BEACH FL 33706 CIY-ST-7p

me [ Delele 0l [ Change [T Addilion

NAME NAMI

SIREE? ADDRESS SIRIE] ADDRES$ UO0o00REE252

GilY-S1-21P ciy-s1-7p Q4/09/07-30033-010 150,00

I O Delele (8 [ change [ Audilion

NAMI NAML

STALET ADDRESS SIRLLT ADDRI 8%

CITY-Si- 2P CIY-SI-21p

Tk [ Detete am [0 change [T Aadilion

NAME NAME

STREE T ADDRESS STREET ADDRI S8

ChY-S1-2IF CITY - §1- 7IP

TILE [ Delete Tine O change [ Aadilion

NAML NAME

SIRLLT ADDRI SS SIREET ADDRE SS

CIry-sl-2Ip CITY- S1-/1p

TILE [ pelele 1NE [ Change 1 Addilion !

NAME NAME

SIRELT ADDRESS SIREET ADDRY 55

Cly-st-21p CIVY-S[-Zip i
I

12. | hareby certily that the information supplied with this filing doos

indicated on this report or supplemental repg
of the corporauon or the receiyerqr trusje

SIGNATURE:

ether likoe empowered.

piX qhm

pl qualify for the exemptions contained in Soction 119, Florida Statutes. | furthor cortify 1hat the inflormation
S\fuo andaccurR0 and that my signaturc shall have the samo logal clicct as if mada under oath; that | am an officer or diracior
ule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

3.2707 /R7-367-33/3

HOFFICER OR DIRECTOR [4

Dain Daynme Phone 4



