2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am
ecretary of State

DOCUMENT # F66566

1. Entity Name
PENDER COMMERCIAL SERVICES, |

NC.

04-28-2005 90193 009 ***150.00

Principal Place of Business

1741-1 HAMILTON ST
JACKSONVILLE, FL 32210

Maiting Address

1741-1 HAMILTON ST
IACKSONVILLE, FL 32210

2. Principal Place of Business

3. Mailing Adgrass

DA

Suite, Apt. #, alc.

Suite, Apt. #, etc.

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-1311011 Not Applicable
p Country Zip Country 5. Certificats of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
- - - - Nama- U W g e - - —

HOLBROOK, H. LEON |
2301 INDEPENDENT SQUARE
JACKSONVILLE, FL 32202

Strest

s (2.5. Box Number | Acgep

ST KSonu)le

FL [ 5% pz

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitar with, and accepl

the obligations of registered agent.

Yo Oee

SIGNATURE

411, )p<

Signature, typed or printed Hare of regi

agent and

e it .

(NOTE: Registarad Agent signaturs required whan reinstating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2005 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE s %ng TITLE Eg [ Change Addition
NAME CARLSON, SONYA M NAME Id, Kathleer Holbrock

STREET ADDAESS | 1744-1 HAMILTON ST, sTheeT anosess (2800 rBa—,.; V,

ov-sl-ar | JACKSONVILLE, FL 32210 avstze [ Toejesonvillie , 7L

TINE PTD [ Detale 1NE ’ [T Ctangs  £J Addition
NAME PENDER, GARY W NAME

STREET ADDRESS | 1741-1 HAMILTON ST STREET ADDRESS

CITY-s1-21P JACKSONVILLE, FL 32210 L. CIy-ST-P

TiME D Rogete TIILE O Change [ Addition
NAME HOLBROOK, H, LEON HAME

STREETADDAESS | 2301 INDEPENDENT SC STREET ADDRESS

CITY-§7-2IP JACKSONVILLE, FL 32202 CITY-ST-ZIP

FITLE 3 Detete THE [ change £ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-§7-29 CITY-ST-2P

e (1 delete TILE D change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . Ciy-Sr-2IP

TITLE = [ Detele TITLE O change £ Addition
NAME - ] NAME

STREET ADDRESS STREET AGDRESS

LITY-ST-2P CITY-ST-2P

12. | hereby centify.
indicated on this repon or supplemental report is true an

that the information supplied with this ﬁliné; doas not qualify for the exemption stated in Seclion 119.0?;3)(”. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an altachrass, with all ather like empowere
SIGNATURE: e (¢

Q. ghofs#2500-05%9

SIGN.WE AND TYPED OR PRINYED HAME OF GIGNING OFFICER DR DIRECTOR




