FILED
2007 FOR PROFIT CORPORATION Jul 13,2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # F66566 07-13-2007 90087 050 ***550.00
1. Entity Name
PENDER COMMERCIAL SERVICES, INC.
Principal Ptace of Business Mailing Address Q“ {&avVy”
1741-1 HAMILTON ST 1741-1 HAMILTON ST .
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
R NN A A A
4313 Jrvinaton Ave
- . N
Suite, Api. #, eic. Suite, Apt. #, elc. 07122007 Chg-P CR2E034 (1 2.’06)
City & Stale City & State - 4. FEI Number Applied For
Jacicsonvdle FL 58-1311011 Not Appicatis
zp Couniry Bz%-lfo ﬁlgyA 5. Ceriificate of Status Desired [} gese'gilﬁf:;io"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLD, KATHLEEN H.
ONE INDEPENDENT DRIVE Streel Address (P.O. Box Number is Not Acceptable)
#2301

JACKSONVILLE, FL 32202

Cily FL Tle Code

B. The above named entily submils this slatement lor the purpose of changing its regislered office or registered agent, of bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped of prinied name of regritered agent and itk i anohcatke (NOTE Registered Agent snnatur@ required whén remstatng) DATE
FILE NOW!Il FEE IS $550.00 9. Election Carnpaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. 0 Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete e Ocnenge [ Addition
NAME HOLBROOK COLD, KATHLEEN NAME
STAEET ADDRESS | 2301 INDEPENDENT DRIVE SIREET ADDRESS
Cily-S7-2IP JACKSONVILLE, FL 32202 LITy-5T-2IP
THLE PTD O petete e [JCange (] Addition
NAME PENDER, GARY W NAME
SIREET ADDRESS | 1741-1 HAMILTON ST SIREET ADDRESS
CIry-$I-2IP JACKSONVILLE, FL 32210 CiTY-5T-2p
e [ pelete THLE [ Change  [J Addifion
NAME NAME
STHEET ADDRESS SIAEET ADDRESS
CITY-5i-2IP CiTy-St-2ip
TILE 1 oglete T3 [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIIY-ST-21P CITy-ST-2IP
TILE O pelete HILE [ Change [ Aduition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-$1-2IP CHY-ST-ZP
e [ celete TIILE O change [ Acditicn
NAME NAME
STAEET ADGRESS SIREET ADDRESS
CIY-SI-2p CITY-57-7iP

12. | hereby cerlify that the infgrmalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity thal the information
indicated on this report ar supplemental reporl is true and accurate and that my signalure shatl have the same legal effect as if made under oalh; that | am an ollicer or director
of the corporation or the regeiver ot lruslee empowered (0 gxac) is T8Rort as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an artachment n address, with all other e empowefe
cle.. 7/t 2 [on Qualizl 1227
Datt

-y
RE aND TYAED ORAMRTED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:

Daytime: Phore




