2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 608582 = Mar 12,2007 08:00 A
1. Entity Nama Secretary of State
ROUND PEN, INC.
Principal Place of Business Mailing Address
21517 KEENE RD. 21517 KEENE RD.
WIMAUMA, FI. 33598 U8 WIMAUMA, FL. 33598 US

TR kTR I

03072007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE <P o AopieaFor

58-1895206 Not Applicable
8. Certificate of Status Desired () gese;esq m‘ﬁ"“ﬂ‘

8. Name and Address of Current Registored Agent

21317 KEENE RD. DO NOT WRITE
WIMAUMA, FL. 33598 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printed rume of agent and thie H (NDTE: feglstored Agent signahwe raquied whan reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 AddsdtoFess
10, OFFICERS AND DIRECTORS ]
TMLE PD
NAME FALVEY, ROBERY

STREET ADDRESS | 21517 KEENE ROAD
CTY-§T-2P WIMAUMA, FL 33598

TmE DV

HAE FALVEY, JANET L00ATEES 333

STREET ADORESS | 21517 KEENE ROAD C 0321080036008 150,100
CITY-ST-7P WIMAUMA, FL 33508

TTLE

HAME

oy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-ST- 2P

THLE

HAME

STREET ADDRESS
CrY-ST-2P

TIMLE

NAME

STREET ADDRESS
CAY-ST-27

12, 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chagpter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatue shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the rece? or trustes empowered to exacuts this rspon a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmi an address, wiy ke em
ERT LARLVE
SIGNATURE: Lx A::ZM W?OB F/ Y -3=-0 r; (B \ 34--297%

SIGRATURE AND TYPED OR PRINTED NAME OF NG CFFICER OR MRECTOR Daytime Phone #




