FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M90844 : 05-01-2006 90386 004 ***150.00

1. Entity Nama
PENAN DEVELOPMENT CORP.

Principal Place of Business Mailing Address q U UyiJyuww
900 GREENSWARD 900 GREENSWARD
APT-G201 APT-G201
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
R e s AR ARG AR A

Suite, Apt. #, etc. Suils, Apt. #, etc. 04252008 Chg-P CR2EQ34 (11/05)

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

65-0078526 Not Applicable
ap Couniry ap Couniry S, Certificate of Status Dasired 4 E:;"F’tesq l’;‘fi“""a*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: _ Name - —
GRANT, FREDERICK R CPA
601 N. CONGRESS AVE Streel Address (P.O. Box Number is Not Acceptable)
SUITE #425
DELRAY BEACH, FL 33445
’ City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ag_ent and litle il applicable. (NOTE: Repistered Agent signature required when remstaing) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign F.\nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMIE sD O Delate TMLE [ Change  [J Addition
NAME PENNEY, PHYLLIS NAME
STREET ADORESS | 900 GREEMSWARD APTG-201 STREET ADDRESS
CIry-8i-zP DELRAY BEACH, FL 33445 CITY-S1-2IP .
TIILE CPD [ Delete TITLE [ change [ Addition
NAME PENNEY, DONALD C NAME
STREET ADDRESS | 900 GREENSWARD APTG-201 STREET ADDRESS
CITY-ST1-21P DELRAY BEACH, FL. 33445 GITY-ST-2IP
TITLE [ Delete mE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-57-2P CITY-S3-2IP
HILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supeed with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplag at‘report is true angd accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an oflicar or director
tee empowered t¢ executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
(an dddress, with all other fike empowered.

‘-/' ’ . 5%/
SIGNATURE: (2eiites D C - AEp Y 26t 2008 " THgp, 27
SIGNATURE AND TYPED OB&YED NAME OF SIGNING OFFICER OR DIRECTOR / DCale Daytrne W

-V



