2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # (G23646 ecretary of State
1. Entity Name 04-07-2003 90728 033 ***150.00
PENN PROPERTIES, INC.
Principai Place of Business . Mailing Address
1412 1/2 EAST CONCORD STREET P.O. BOX 536298
P.Q.BOX 536288 ORLANDO FL 32853 .
ORLANDG FL 32853 us
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES:

City & State ‘ City & State 4. FEI Number Applied For

. 59—2304782 Not Applicable
4ip Couniry Zip Couniry . Cerliicate of Status Desied [ 98+79 Additianal
. . Fee Required
6. Name and Address of Current Registered’Agent T p o T mT - T Name and Address of New Registered Agent - R -1.
Name

GENETH’ MARIANNE E. Street Address (P.O. Box Number is Not Acceptable)

1412172 E. CONCORD

ORLANDO FL 32803

City Zip Code

8. The above named entity submitg this staternent for the purpg; ging its registered office [ registered agent, or both, in the Stale of Florida. | am familiar with, and accept

o LTS

Signature, lyped or printed name of registerad agent and title i applicabla. (NOTE: Registered Agent signature required when reinstating) 7 TATE
FILE NOW1!! FEE IS $150.00 . L)
9. Eleclion C ign Financin
At May 1,2003 Fee wil be $550.0 Cocten oo Frarciy - $5.00 e

Make Check Payable to Ficarlda Depariment of State ’

0. OFFICERS AND DIHEC‘TOHS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

e DP O pelete TIILE (1 Change [ Acdition
ame GENETTI, MARIANNE E NAME
“sorrecT ADRESS | 14121/2 E. CONCORD STREET ADGRESS

CITY-ST-ZiP ORLANDO FI. -- .. CITY-ST-ZIP

TIMLE s N 1 Detete TILE [ Change [ Addition

NAME MANNS, PAT  ° NawE

STREET ADBRESS | CfO 1412 1/2 E CONCORD ST STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 CITY-ST-ZIP

TITLE } ‘ T Tt O T F e B L R - Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE [ Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ ’ CITY-§T-ZIP

TITLE [ Dejete TITLE O Change [ Addition

HAME NAME

STREET ADGRESS STREET ADCRESS

CITY-ST1-2ip CITY-ST-2IP

TITLE . 1 Dejete TMLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute thisyeport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like e d.

SIGNATURE: .~ ZH 2.5 IREIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECfQH Daytime Phone ¥

Lt Do 4/0/05 %Jﬁf 20t/

AV 820210

CR2E034 (10/02)



