-r

—Z007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000000408

1. Entity Name
PENNY DUTEAU SCHOLARSHIP FUND, INC.

Principal Place of Business

916 US HIGHWAY 41 SOUTH
INVERNESS, FL 34450

Mailing Address

916 US HIGHWAY 41 SOUTH
INVERNESS, FL 34450

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2007 08:00 A
Secretary of State

AURYARCAOR MM R

04302007 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

4. FEI Number
61-1412563

O $8.75 additionat

5. Certificate of Status Desired Fae Required

8. Name and Address of Current Registered Agent

DUTEAU, MARIA R
916 US HIGHWAY 41 SOUTH
INVERNESS, FL 34450

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, fypsd or prnied name of regisiarsd agenl and biis | aoplicadle,

{NOTE. Registered Agon| $ipnature required when renstating)

DATE

Filing Foe Is $61.25

Due by May 1, 2007 Trust Fund Contribution

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

_noootTengls
WS/ 0730034003 51,25

210, OFFICERS AND DIRECTORS
TITLE D
NAME DUTEAU, MARIA R
-STREET ADDRESS { 109 HUNTING LODGE DRIVE
CirY-S1-21°P INVERNESS, FL. 34453
TIVLE D
NAME LOPER, SUSAN
STREET ADDRESS 2254 COACHMAN ROAD
CITY-ST-2P SPRINGHILL, FL 34608
TITLE 0
NAME WHITE, MERCEDIA
STREET ADDRESS | 8571 E HENDERSON TRAIL
CITY-ST-2IP INVERNESS, FL 34450
TITLE D
HAME DEAN, CHARLES &
STREET ADDRESS | 285 S NESBIT TERRAGE
CITY-ST. 2P INVERNESS, FL 34450
TITLE D
NAME DUTEAL, JOLYNN
STREET ADDRESS | 4926 STOLLS AVENUE
CITY-§T-21P TAMPA, FL 33615
TITLE
NAME
STREET ADDRESS
CITY-3T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 exacute this repon as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj

SIGNATURE

ike empowered.

Leq

'f / 50/07

IONATURE AND TYPED OR PRINTED NAME OF §IQNING OFFICER OR DIRECTOR I

a4
/

Data Oayma Phons #




