| FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT (AR)

r f
DOCUMENT # 76416 Secretary of State
1. Entity Name 05-04-2006 90239 007 ***150.00
PENN FLORIDA CAPITAL CORP.
Frincipal Place of Business Mailing Address
1515 N. FEDERAL HWY 1515 N. FEDERAL HWY
STE. #306 STE. #306
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2831283 Not Applicable
Zio Country Zip Country 5. Certiticate of Status Desirec O Eg'gfqtﬁ?:;“n”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?5E1NSSH EFIgDEEHéXfSEV¢ Sueet Address (P.0O. Box Number is Not Acceplable)
SUITE 306
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE

Signatute lypen or printed name ol reg-slered agent and ltie 1 appheatia [NOTE Regsiared Agant signature reauinad when einsiaing) DATE

9. Election Campaign Financing $5.00 may 8e

. 3 Trust Fund Contribution.  [J Added to Fees
_AMa, e (;heck Payable to Florlda Depan

10. GFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ petete TITLE O cnange ] Addition
NAME GENSHEIMER, MARK A NAME

STREET ADDRESS | 1862 THATCH PALM DRIVE STREET ADDRESS

oTy-s-2° {BOCA RATON FL P CITY-ST-2IP

TITLE Dv MDelele TILE [ Change [ Addition
HAME AYERLE, ROBERT A. NAME

STREET ADDRESS | 110 SKIPPACK PIKE STREET ADDRESS

an-st-z2 {FORT WASHINGTON PA 19034 CITY-S1- 2P

TILE 3 Delete TLE [ Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-7IP cIrY-§1-2IP

TIILE O Delete TIHE O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADGRESS

CiTY-ST.2p CITY-ST-2P

TILE [ celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2

TILE 3 Deleie THLE {J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not quahty for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporahon or the receiver or trusiee empowered to gxecuie this re v Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATURE: 22241

SICNATURE AND TYPED OR PRINTED MNAME OF ZIGNING OFEFICER OR DIRECTOR Yot Davivrv Phoee #




