2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - - _Jan 19, 2005 08:00 AM
DOCUMENT # FO3000000761 ER Secretary of State

1. Entity Name
PENN ACCEPTANCE CORPORATION

Principal Place of Busingss Majling Addre_;ss

639 MAIN ST, o P.0. BOX 68
AVOCA, PA 18641 -  AVOCA PA 18641

R ARG O

01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  ———

14-1841628 Not Applicable

5. Certificate of Stajus Desired . gg‘ggtﬁfé’;m"al

T I T T ==

5. Name and Address of Gurrent Registered Agent

T CORPORATION SYSTEM
a0 SOUTH PINE 151 AND NOAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE v — -
Signature, typed or printed name i registared agent and tle 1 appiicable. {NOTE. Regisierad Agent signgtura raquirad whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 Mzy Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS | T T
TITLE coBS — o -
NAME STULTZ, JOHN -

STREETADDRESS | 639 MAIN ST,
CITY -ST-2IP AVOCA, PA 18641

TTLE P ) B
HAME LIMONGELLY, JOSEPH
STREET ADDAESS | 639 MAIN ST,

CITY-ST-2IP AVOCA, PA 186841

H
FHI - 1643, 75

e VBT - j - T
NAME LIMONGELL!, DANIEL

STREET ADDRESS | 630 MAIN ST.
orv-sT-7e | AVOCA, PA 18641 ' ' ' DO NOT WR!TE

:lEBLAi g:FRANCESCO, SALVATORE | - | I-N TH'S SPACE

STAEET ADDRESS | 539 MAIN ST.
GITY-5T-TF AVOCA, PA 18641

— = - T YT LTINS messmeel ag s o eemen L

TMLE

NEME

STREET ADDRESS
CITyY-§7-2p

TIMLE

RAME

STREET ADDRESS
CITY-§T-2ip

12. | hereby certify that the informatjon gupplisd with this filing do
indicated on this repart ar supgiemeNtal repart is true and 3
of the corporation or the regéiver or tistes empopers
changed, or on an attachilent with 3 address,

SIGNATURE:

gs not qualify for the exemption stated in Section 119.0??3)(7). Florida Statutes. | further certify that the information
ate gnd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
oA repent as required by Chapter 607, Florlda Statutes; and that my name appears In Blogk 10 or Block 11 if

ppferrd.
;//3; 4~ s 27

Daylima Phone ¥

/ SIGWATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-



