_ FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

' 1
PSiSNEJmEAENT # G03122 04-16-2007 90052 001 ***150.00
PENCE LAND MATERIALS, INC.
Principal Place of Business Mailing Address - ALY
3160 DIXIE HWY NE PQ BOX 060087 &““b 14
PALM BAY, FL 32905 US PALM BAY, FL 32906-0087 US o :
R ST [ MG CSO G AR ORI
Sulte. Api. 4. etc Sule. Apt. 4. elc. 04102007  Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-2236032 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fea Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - —_ Name -
PENCE, ROY
3160 DIXIE HWY NE Streel Address (P.Q. Box Number is Not Acceplable)

PALM BAY, FL 32505

City F L Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. lyped or prnted nama of reg siered agent and Lie  applicatile (NQTE Regislered Aganl signatyte rquied whan reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M paiste TITLE ] Change [ Addition
MAME PENCE, ROY J NAME
STREET ADDRESS | 3160 DIXIE HWY NE STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL 32905 CITY-ST-2IP
TITLE vD ﬂ Delete TITLE O change [T Addition
NAME PENCE, HERSCHEL NAME
STREET ADDRESS | 3160 DIXIE HWY NE STREET ADDRESS
CHY-ST-2IP PALM BAY, FL 32905 CITY-S7-2IP
TITLE STD [ setete TITLE [Jcrange [ Addition
HAME PENCE, ALENE HAME
SIREET ADDRESS | 3160 DIXIE HWY NE STREET ADDRESS
CiTY-ST-7IP PALM BAY, FL 32905 CITY-ST-2P
TITLE 2] Delete TIRLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-2IP
TITLE [ Delete me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TImee O Detete TLE [J change [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-$T-71P CIFY-ST-ZiP

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 118, Florida Statutes. | further certily that the infermation
indicated on this reporl or supplemental repoil is,tm?gn accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

of the corporation or the receiver of oempowergd to axacule Lhis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with-ll other like empowered.

SIGNATURE: : 7y p@u ce 9{/1 Z//ﬂ 7. 321-7234/07

; -
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR D@TDR Date Daytime Phara #




