2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F97951

1. Entity Name
PENTEL REAL ESTATE, INC.

Principal Place of Business Mailing Address
161 GOLOSBY RD. 5399 HWY. 30A E
UNIT D7 PMB 281

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

ARV

01232007 No Chg-P CR2EQ034 {11/05)

DO NOT WRITE IN THIS SPACE e RopTea For

59-2255648 Not Applicable
5. Cerlificate of Status Desired Im ?g'zesq ﬂﬁowl

8. Name and Address of Current Registerad Agent

55 LAKE POINTE DR DO NOT WRITE
SANTA ROSA BEACH, FL 32459 IN THIS SPACE

SIGNATURE

8, The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Segnatirs, lypad or prinisd name of registarasd agant £nd blie? appicabla (NOTE: Re(rsiomd Agent signatune reguined when reingtating) DATE

FILE NOWII FEE IS $150.00 9. Election Campeign Financing . $5.00 may Be o o

After May 1, 2007 Foe will bo $550.00 n .Trust Fund Contribution. -0 . Added to Fees ° i . N o “
10, -~ - OFFICERS AND DIRECTORS ™~ ~ [
TALE PST b
NAME PENTEL, LAURANCE !
STAEET ADDRESS | 58 LAKE POINTE DR.
orv-st-2r | SEAGROVE BEACH, FL. 32459 UODODoTE1SST
TMe D5/ 25/ 07T-30059-025 150,
NAME
STREET ADDRESS
CITY-87-2IP
e
NAME

avsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-217

HILE

NAME

STREET ADDRESS
CITY-ST-21P

Lyt
MANE

STREET ADORESS
ITY-S5-2IP :

1
- - Tt A

12. | heraby canilzlthat the information supgifc with this (iling does not qualify for the exemptions containsd in Ghapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementaffaporyis true and accurate and that my signature shall have the sama legal effect as il made under caih; that | am an officer or director

of the corporation or the receiver or e eggpowered to execute this report as required by Chapler 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed; or on an attachment with4Anaddrasg, with aj other like empowered, o y-hap my PP ch 1T

iSIGNA‘I‘URE: ponan g fo lree fre~o2 8506 85092

mmupﬁvr!%m NAME OF EIGNING GFFICER OR DIRECTOR Dats Gayime Prone %

i

May 07, 2007 08:00 AM|
Secretary of State



