2008 FOR PROFIT CCRPORATION FILED
ANNUAL REPORT (AR) _ Feb 14,2008 8:00 am

DOCUMENT # 650613
1. Ennly Name Secretal y Of State
PENNINGTON FARMS, INC. 02-14-2008 90013 019 ***150.00
Prircipal Place of Business Mailing Address
7200 CAROUSEL LAN 7200 CAROUSEL LANE
FT MYERS FL 3393 {3{y FT MYERS FL 33032 (40 -
2. Pdincipal Place of Business - No P.O. Box # 3. Mailing Addraess
Suite, Apt. #, etc, Sulle, Apt. #, etc. ist MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Applied For
' 59-1967525 Not Apglicable
Zip Country Zp Country 5. Certficate of Status Desired [} 98-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. Name
szEgloNgi%E%NSEmSES ANN I Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FLORIDA
FT. MYERS FL 33966 .
) s a0 & City Zip Code
3 .o : L}k""e”" d . :,- . _ } FL
8, Thg-abdve NEmeg BAtily SLEMIS this $iaeiMent for the purpose of changing its registered office or registared agent, or tet, in the State of Florida. | am famikiar with, and accept
" the obiigations. of 'f‘:@tﬁsgéfgé“_ﬁ agent.
SIGNATURE
SO D U1 e o .. 5 .DATE A .

fter.May 1,200
eck Bavable t
AR kY

Ty
Lo IE

S i e e idoed
: . b S R Ay R A NSRS

AR TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Fwe T 7 |esT 3 Deiete Oichange (T addition

HAME PENNINGTON, ANN HAME :

STREET ADDRESS | 7200 CARONSEL LANE CYREET ADJRESS

CITY-$1-217 FT. MYERS FL CITY-57-21P

TiLE D 3 Datete TITLE O cCtange [ Addition

NAME PENNINGTON, ANN HAHE

STREET ADORESS | 7200 CARONSEL LANE STREET ADIRESS

CITY-5T- 7 FT. MYERS FL CITY . ST-7IP

yLE [ caete e [ Change [ Adidition

[l - - —_— B - - - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST1-2P

HILE [ beiete MLk O ckange [ Addition

HAKE HAME

STHEET ADDRESS STREET ADDRESS

GITY-$T-71P Y- 512

TITLE "1 Deiete TITLE O Crange [ Addition

HAME HAML

STREET SDORESS SIREET ABDRESS

Y -ST-2IP CIry-Sr-21F

TITLE I peicle TITLE {1 Ctange (] Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

12. i hareby certity that the information supplied with thigiling does nat qualify for the exemgctions contained in Section 139, Flericda Staiutes. | further certily that the information
indicated on this report or supplemental report is trud gnd accurale and that my signature shall have the sama legal eftect as if made under oath: that | am an officer or direcior
of the corporazion or the receswer of trustee empowgrgdd 1o execute this repor} as required by Chapter 807. Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attac t willh an address, wigh all othar line gmppwefed.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dayiima Fhare # *




