FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # FO3112 03-13-2006 90058 019 ***150.00

1. Entity Name

PENN-MAR, INC,

Principal Place of Business Mailing Address i

6711 26TH COURT EAST PO BOX 606 40023803

SARASOTA, FL 34243 ONECO, FL 34264  US

TS R MR IRACIDIRTEAT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| dNumber Applied For

59-2097242 Not Applicable
Zip Counitry Zip Country 5. Certiicate of Status Desired O ?i.g;l.ﬁs:;lional
6. Name and Address of Current Registered Agent T Nz;ma and Address of New Registered Agent

_ o _ Name _

SHRUM, EDWARD E 7
2432 LANDINGS CIRCLE Street Address (P.O. Box Number is Nat Acceptable)

BRADENTON, FL 34209

City FL 1 Zip Code

8. The above named enlity submits 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
Signature, typed or prinled name ol agenl and Litle il {NOTE: Registared Ageni signature required wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE {J Change [ Adgiilion
NAME SHRUM, EARL E NAME
STAEET ADDRESS | 2432 LANDINGS CIRCLE STREET ADDRESS
CiTY-5T-2IP BRADENTON, FL 34209 CITY-S7-2ZIP
TILE CDV Hﬂemg TITLE SECRETARY, TREASURER 7 Change E Addilion
NAME HOLMAN, ROBERTH NAME EDWIN W. GRAY
STREET ADDRESS | 8020 DAVENTRY DRIVE STREETADORESS | 6711 26+th COURT EAST
CITY-ST-2P MELBOURNE, FL 32940 CITY-S1-2PP SARASOTA, FL 34243
e £ pelee e VICE PRESIDENT L Cnange - {elgadiion
-STREET ADDRESS. STREET ADDRESS - P_E N E L D Fi l: - SH R_Q M -
CITY-57-21P CITY-ST-2IP 6711 26th COURT EAST
TmE O oekele L SARASOTA, FL 34243 O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TTLE O pelete TITLE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P vy -ST-2IP
TITLE {3 Detee TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualil he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and-accurate and ity signaiure shall have the same legal etfect as it made under oalh: that | am an officer or directar
of the carporation or the receiver or A e FreRort as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an alla it d.

SIGNATURE:

—— I, PP S

=
SIGNATURE AND TYPED DR PRINTED NAMEUF SIGNING OFFICER OR DIRECTOR : Date Dayiime Phone ¥




