2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H91384 F“_. E D
1. Eatily Namg
JOHNNY & PENNY, INC. )
Prvcipal Place of Business fdailing Address R
St Ll
% JOHNNY PETRANDIS % JOHNNY PETRANDIS £ RET'&P' Y OFP
4178 APALACHEE PKWY 4178 APALACHEE PKWY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 Hm N | I Hl‘l”l‘l”"’” 'm
2. Prncipal Place of Businass - Mo P2 Box & 3. Mailing Adaross
Suite, ApL. w, &ic, Surle, Apl. ®, gic. 1st MOORE CRZE034 (10/07)
City & 3tate Ciry & State 4. FEI Number Applied For
59-2614273 Nat Apghcable
a Couniey =p Leniry 5. Certficate of Slall;S Desired ! $8.75 A‘ddiliﬂnal
PO Fee Reauired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
] Mame
zE;mgg&éSEEEEWY Street Address (P.O. Box Number is Nat Anceptable)
TALLAHASSEE FL 32311
City FL Ziz Code

8. The above named
ihe chiigalizns g

SIGNATURE, A. 4 ‘-/ ~[] -0 IS

o naenl ol thie | urpheacio, fGOTE Fegisrae At )slurl' Auenran veter roststalng [IATE

9. Eleciion Camoaign Finarciny $5.00 Mmay Be

‘Atter’ May 1 2008 Fee Will Be §550, 00 Trust Furd Gontrisution. [ Added to Fees

: Make Check Payable to FIonda Departmeni of Sta

10. SFFICERS AND DIREPTOHO 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RE D 3 ooere Jul — Change (] Aadition
- i ! Lol a1 ned

AARIC PETRANDIS, JOHNNY NAME D4f 8 }Iﬂﬂ A, fl Eo +*l,—~|-; {0

STRZET ADDRESS | 4178 APALACHEE PKWY. STREET ADDRESS B

CITY-51-71° TALLAHASSEE FL 32311 CiTr-51-28

TITE Dv [ Deete TITLE £ Changz Adition

NiME PETRANDIS, PENNY HAME

STREET ADDRESS | 4178 APALACHEE PKWY STREFT ADDRESS

CITY-51-2° TALLAHASSEE FL. 32311 CITY-5T.2IP

TITLE [ Deiete TINLE O Change! [ Additicn

HAME HeME

STREET ADDRESS STHEET ADTIRESS

CITE-ST- 2P LITY-51-71P .

= [ peiete MILE [J Crange [ Addiion

HAME HAML

STHEET ADDRESS STREET ADDRESS

SiTY-ST-21P CIIY-5T-21P

TITeE [ petete NTLE O change [ Addition

NAME NEML

STREET ADURCSS STREET ADORESS

CITY-ST- 2 - LIy-$1- 2

er T Detete TINE O Crange [ Andiien

NAME HAME

STRZET ADORESS SIREET ADRLSS

20T -ST-219 oy ar-z

12. | hereby certify that the information supelied with this tilig; dfiPa net qualify for the axemetions contaned in Section 119, Flerda Statutes. | luttner cenity that the intormating
mdlcatm on Ihls rcuor or .)UF)['J'( NG 3 2 ' 31E @ that my signature shalk be ¢ same legal ettec as if imade under caih e | am an ofiicer or dirertorn
of ute this report g required by Chapier 607. Florida Satutes: and thal s iy name apnears in Block 12 or'Bicck 11

¢ like ampoweredd 8 5@

H_ 1103 ' (S6-2 717

ﬁﬁn NAME OF SIGNING OFFICER Gft DIRECTOR Liru Ty s P o




