FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State
(7)

DOCUMENT #

1. Corporation Name

CARL R. PENNINGTON, JR., P.A.

A A

Principal Place of Busingss Mailing Addrass
215 SOUTH MONROE ST 215 SOUTH MONROE STREET
2ND FLOOR 2ND FLOOR
TALLAKASSEE FL 32002 TALLAHASSEE FL 32302 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 04/10/1980
2, Principal Place of Businnss s, Mailing Address 4. FEl Number Apptiad For
21] . o 2] 59-1990872 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, elc.
. P ‘ P 5. Cortificate of Status Desired 1 $8.75 Addtional
[22] 127] Foe Required
City & State Cily & Slatg 8. Election Campaign Financing $5.00 May Be
23 _ B Trust Fund Coniribution Added 1o Feos
Zip Country W Country 8. This corporation owas or has paid the current year Intangible
;I a L 29[‘_ m Pgrsonal Property Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PENNINGTON, CARL R 81| Name
215 SOUTH MONROE STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32302 83
84| City FL 85| Zip Code
11. Pursuani to tho provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corparation submits this staternent for the purpose of changing its registered

officer Of rogistered agent. of both, in the State of Florida Such changc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligatons of, Seclion 607.0505, Forida Statutes.

SIGNATURE S
Signature. typed of prntect narmo of fggeae ot agent and btk g iable (NOTL - Argislared Agent signature required when feinstating) DATE
12, OF FICE RS AN (HRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE 1’ T T R BTN 11TLE [T change L Adaition
NAME PENNINGTON, CARL R JR 1.2 NAME
smeeraooeess | 215 SOUTH MONROE STREET, 2ND FLODR 1.3 STREET ADDRESS
iTY-S1-2P TALLAHASSEE FL 14 CITY-ST-7IP
WL 5 [T oerete 21TME [Jchange LT Addition
NAME WILKINSON, BEN H 22 NAME
sireeranoniss | 215 SOUTH MONROE STREET, 2ND FLOOR 2.3 STREET ADDRESS
oiTY-§1- 2P TALLAHASSEE FL 2.&LITY-51-2P
THLE Oorere A1 THLE L] Change LI Addition
NAME 92 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T- 1P B 34 CITY-§1-21P
miE T T T Deiere A1 TE T JChange 3 Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STHEET ADDRESS
GiTY-S1-2 44 CITY-ST- 7P
TTLE [T peLeTe 51 TTLE [Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 GITY-$T-2IP
e ] peLeTe B1TIILE [ Change L] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
City-ST-2P 6.4 CITY-§1- 2P

14. 1 hereby certify that the information supplicd with this filing docs not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and 1ﬁal my signature shall have the same legal effect as if made under ogth; that | am an
officer or director of the corporation or the recewver or trustce empowered 10 exacute this report &s required by Chapter 607, Flonida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross

SIGNATURE: (V. ADID <\ o S o Secty bl XEh

CR2E(34 (1097)



