2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

G23646 -~ ,
DOCUMENT # o Secretary of State
1. Enlity Name
of¢ e of¢
PENN PROPERTIES, INC. (03-08-2007 90017 002 150.00
Principal Place of Business Mailing Addross
1412 1/2 EAST CONCORD STREET P.O. BOX 536288
P.C.BOX 536288 ORLANDO FL 32853
ORLANDO FL 32853 us
uUs
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ete. Suilte, Apl. #, clc. 15t MOORE CR2ED34 (10/06)
City & State Cily & Slate 4, FEI Number 59-2304782 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificale of Sitatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GENETTI, MARIANNE E.

14121/2 E. CONCORD Slreat Address (P.C. Box Numboer is Nol Acceplable)

ORLANDOQ FL 32803

Cily FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered oifice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the abligations of registered agont.

SIGNATURE
Sgnalure, typed o printed narme o regiseres agert ang bie r apphcathe (NOTE Repsiered Agent signature reqere wner reingtunrg) DATE
Aﬁeflnligy"]?:vog!f :Efvﬁﬁ;?sggooo 9. $Iection Campaign F.inancing $5.00 may Be
© rust Fund Contribution,  [J Added lo Fees

Make Check Payable to Florida Department of State
10. . -+ - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
i oP O Detele me [ Change [ Addilios
NAM GENETTI, MARIANNE NAME
sreirT Anoness | 1412 1/2 E. CONCORD STRITT ADDRESS
oy si-p | ORLANDO FL CIY ST 2P
e (] Delete i g . Kﬂmgc O Anifion
NAMI Nab G¢h<,++; Ma tionn
STRLET ADDRE S st ADoress | | ol lC_ (/'7,(96 . Cc){\f\ca f-LbéSﬂ'/
CIY - S1- 2P avsr el a o o & 22 R 3
1Tl 1 Detete iIte (] Change L) Addition
NAMI NAME
SIRCTADDNESS STREE ] ADEFESS
Gy i oty ST 2P
1Lt 0 pelete T [ change [ Addition
N RAMI
STRCETADDIY 55 STREET ADDRESS
CITY 51 ap Ciy- 1 2IP
. O pelele e [ Change [ Addition
NAMI NAMI
SIFULTADDIE S8 SIRLL ADDRESS
CIY $1- AP V- S1-2IP
e [ nelele TILE (] change [T Addition
NAME NAME
SIREET ADDRLSS SIRELT ADDPESS
CINY - SI-7IP CITY-5I1- 2P

12, | hereby corlify that the information supplied with this filing doos net qualily fer the exemptions conlained in Seclion 119, Florida Statutes. | further certify ihal the inlormation
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflecl as if made under oath; thal | am an officer or direcior
ol the corporalion or the receiver or trusiee empowered 1o axecule this rgpdrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block {1
if changed, or on an atischmen with an ess, with all oiher like cmp

SIGNATURE:M- L M. Gewnetb; Qrec. 1. -20-—0"]

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae

o W B SLT Y




