= FILED
2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT # 666396 02-12-2008 90010 023 ***150.00
1. Entity Name
CARL R. PENNINGTON, JR., P.A.
Principal Place of Business Mailing Address .
215 SOUTH MONROE ST 215 SOUTH MONROE STREET 40“2305 3
2ND FLOOR 2ND FLOOR I IR
TALLAHASSEE, FL 32302 US TALLAHASSEE, FL 32302 US L
PR [ NAEIRICHRRT AR AN HAATR LD
Suite, Apt. #, elc. Suite, Apt. K, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1950872 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesm':?:;‘i""a'
6. Marme and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PENNINGTON, CARL R
215 SOUTH MONROE STREET Street Address (P.O. Box Number is Not Acceptable)

2ND
TALLAHASSEE, FL 32302

City FL I Zip Code

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

SIGNATURE :
‘., . .Sipnatwe, lyped or prinled name of registered agenl and tille il applicabie, (NOTE: Regislered Agent sighatuta required when reinstating) DATE
. FILE NOW]“ FEE 13:$150.00 9. Election Campaign Financing $5_00 May Be A -
After May 1, 2008 Fee vml be $550.00 _ Trust Fund Contribution. O Added to Feses . L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TITLE DPT [ Detete TITLE [J Change ] Adcition
NAME PENNINGTON, CARLR JR NAME
STREET ADDRESS | 215 SOUTH MONROE STREET, 2ND FLOOR STREET ADDRESS
CY-ST-2IP TALLAHASSEE, FL CITY-ST-2iP
TITLE S LT X3 Detere THLE [Fchange [ Adgition
HAME WILKINSON, BENH - HAME
STREET ADDRESS | 215 SQUTH MONROE STREET, 2ND FLOOR STREFT ADDRESS
CiY-$7-2I TALLAHASSEE, FL CITY-ST-TIP
TITLE S 1 oelete TILE [ Change [ Addiion
NAME NAME

STREET ADDRESS CarO]' H‘ Fulmer STREET ADDRESS
ovstze | 215 South Monroe Street, 2nd Fdoek

e Tallahassee, FL 323U0l0g, e CJchange [ Adition
NAME NAME

STREET ADDRESS STREET ADBRESS

CHTY-ST-ZIP CITY-ST-2P

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S1-2PP

TITLE e 3 Delete TILE [ Change [ Adtition
HAME | MAME

STREET ADDRESS _— - - STREET ADORESS - - -
CITy-Si-2p Lo CITY-ST-7P I

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, ¢r on an attachment with an address, with all other like empowerad.

SIGNATURE: . SaWB> :7/ d %c/ Of 22:353)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




