FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 19,2002 8:00 am g
DOGUN 650613 Secretary of State  ~
_10. o* ke ok =
PENNINGTON FARMS, INC. 02-19-2002 90084 035 150.00
Principal Place of Business Mailing Address
7200 CAROUSEL LANE 7200 CAROUSEL‘ LANE
FT MYERS FL 33912 FT MYERS FL 33912
us us
2. Principal Place of Business 3. Mailing Address ”II“I I”ll lm’ ""I ,lm ""”m "m m" Nm "m MH I'Il“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-1967525 Nat Applicable
j t Zi 1 iti
e Country e Couniry 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddlllnna!
- L —— A - . - - = . - ~=Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNINGTON FRANCES ANN Street Address (P.O. Box Number is Not Acceptable)
7200 CAROUSEL LANE .
FT. MYERS, FLORIDA .
FT MYERS FL 33912 City FL [ 2 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agent and title if applicable. {NOTE: Reglstered Agent signatura required when reinstating) DATE
9, ;hlsfr,;prporallc_nn is eh[glblg 1(7 se:m:fyél;; Inaggible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiiling requirement ang &lects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11", QOFFICERY/AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PST O Celete ﬂ e O Crange [ Addiion | 5
NE PENNINGTON, ANN N 3
staeer soniess | 7200 CARONSEL LANE STREET ADORESS 3
CITy-ST-2IP FT. MYERS FL CITY-ST-2P w
TILE D [ belste TILe 3 [ change [ Addition 5
HAME PENNINGTON, ANN NAME
STREET ADDRESS 7200 c ARONSEL LANE STREET AGDRESS
CITY-ST-2P FT. MYERS FL | crv-st-np
TITLE C (] Delate  ~ TILE - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$t-21P CITY-ST-2IP
TIme T Delete TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIFY-5T-2IP
TITLE ] Delete TITLE [C]Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-S7-2IP
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-21F
13. 1 hereby certily that the informAlich supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sufplerhental report is true and accurate and that my signature shall have the same legal effect as)if made under oath; that | am an officer or director
of the corporaticn or the recgiver gy trustee empdwvered 10 execute this rgoort as required by Chapter 607, Florida Statutes; ahd that my nahe appears in Block 11 or Block 12 it
changed, or on an attach ¥ an address i red.
: : il AdecATTo=) } 3] O—Z/
SIGNATURE: AN UNAMAARDI R ED LY
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U “ Date ‘ l Daytime Phone #




