FILED

2004 FOR PROFIT CORPORA'I"ION q Jan 28, 2004 08:00 AM

'ANNUAL REPORT

DOCUMENT # 666396 T Secretary of State

1. Entity Name
CARL R. PENNINGTON, JR., P.A.

Principal Place of Business Mailing Address

215 SQUTH MONROE ST 215 SOUTH MONROE STREET
2ND FLOOR 2ND FLOGR
TALLAHASSEL, FL 32302  US TALEAHASSEE, FL 32302 US

PTG AN ECAR AU N

01212004 No Chg-P CR2ZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE R AT

59-1990872 Mat Applicable

$8.75 Additional
__.Feg Reguired

5. Cartificate of Status Desired O

6. Name and Address of Current Registered Agent

PENNINGTON, CARL R

215 SOUTH MONROE STREET DO NOT WRITE
2N

TALLAHASSEE, FL 32302 ° . | IN THIS SPACE

- irwweze ey o ook

8. The above named gntity submits lhls statemem for the purpose of changmg its reglstersd clflce or regustered agent, or both, in the State of Florida. [ am tamiliar with, and accep!
the chligations of registered agent.

SIGNATURE ) . et . ey m rwaeer a3 BT T v - r
Signature, typed er ptinlad name ofraqnsmrad gent and uJe'Iapplxcable (NOTE Haq:slered Aneﬁt sgﬂaure mauxredme'\remswhng:u DATE
= P i oy s it T o om CNTES TR, Y 4 ard sl TR W, Tt LB e o N P |
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
0, = OFFICERS AND DIRECTORS .| - — -
TITLE DPT T T T
NAME PENNINGTON, CARL R JR -
t ) “' el
STAtE! K00RESS | 215 SOUTH MONROE STREET, 2ND FLOOR 01y HROODICR7YY c
il Edehatiy /28/04~80143-008 150.00
TITLE S
NAME WILKINSON, BEN H

STREET ADDRESS | 215 SOUTH MONROE STREET, 2ND FLOOR
Cily-57-2P TALLAHASSEE, FL

TNE
NAVE

| DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-aP

TILE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

SIREET ADDRESS
Qry-57. 7P

12, | hereby certify that the mformanon supplled with this filin g doas not qual ry for tha exempnon stated in Sectron 119, OT%SJD} Florida Statutes. | further certify that the informaticn
indicated on this repart ar supplemenial ropart is true and accuwrata and that my signaturs shall have he same {egal effect as f made under oaih, that | am an officer or direcior
of the corporation or the receiver or krustee empowared to exgcute this report as required by Chapter 607, Florida Starutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empowerad,

SIGNATURE: %R\RAF\ e f 21@'0% 856] 3,3
SIGI AND TYPECDR PRINTED NAME OF SIGRING GFFICER ORTIRECTOR / _ jf) ~ dayuner'honaa

~—

!
h
i
i



