FILED
2008 FOR PROFIT CORPORATION Jul 17,2008 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # F97951 PR 07-17-2008 90060 012 ***150.00

1. Entity Name

PENTEL REAL ESTATE, INC.

Principal Place of Business Mailing Acdress q u 1 1 1 ‘ f3
161 GOLDSBY RD. 5399 HWY. 30A E o
UNIT D7 PMB 281 Lo
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 o S
RS O[3 s ARG MERAm AR ER R

. 1Y loaby Loloz Lu!\v}'

uite, Apt. #, etc. Suite, Apt. 4, etc.
07142008 Chg-P CR2E034 (12/06,
City & Statg City & Siate 4. FEI Number Applied For
San i A Kosa BLL )F/ 59-2255648 Not Applicable
Zip Country ZZIDZ 45 Country 7 5. Certificale of Status Desved [ ?g;’g] Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PENTEL, LAURANCE

58 LAKE POINTE D.R Street Address (P.C. Box Number is Not Accepiable)

SANTA ROSA BEACH, FL 32459

City FL | Zip Code

8. The above named entity submitgAnis statemnent for the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agérit.

SIGNATURE
Signalyre, typed of prinled na;'r\c of registered agen! and tile Il applicatile. {NOTE: Ragystered Agent 5ignaturd reQuired when rensianng) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5_, the
Due by September12, 2008 Trust Fund Contribution. O  Addedto Fees corparation did not receive the pnor notice.
.
10. ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST ' 1 Detete TITLE {JcCnange [ Addition
NAME PENTEL, LAURANCE NAME
STREET ADDRESS | 58 LAKE POINTE DR, - STREET ADDRESS
CITY-S7-ZIP SEAGROVE BEACH, FL 32459 CITY-ST-2IP
TILE [ pelete TIME [ Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-St1-2p
THLE [ detete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TN O pelee T17LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TILE [ GChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P / CITY-ST-2iP

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an aitachment with g

ling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
and accuraig and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ufe this repor as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 114

other like empowered.
7/7/9 4 B LES 072

Daytime Phone #

SIGNATURE:

SIGNATURE AMIT yvenbdpmm'sn NAME OF SIGNING OFFICER OR DIRECTOR
L




