FILED

2006 NOT-FOR-PROFIT CORPORATION ~ APF 20,2006 8:00 am
ANNUAL REPORT ecretary of State

04-20-2006 90178 026 ****61 .25
DOCUMENT # N04000001302
1. Entity Name
PENNINGTON PROFESSIONAL PARK OWNERS
ASSOCIATION, INC.
quuuzv"

Principal Place of Businass Mailing Address
16630 N DALE MABRY HWY 16630 N DALE MABRY HWY
TAMPA, FL 33618-1400 TAMPA, FL 33618-1400
S S JGH G O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-NP ) CR2E037 ‘1 1]05)

City & State City & State 4, FE) Numbaer Applied For

56-2442606 Net Applicatle
Zp Country Zp Country 5. Certificate of Status Desired | geas'gil‘:?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
WESTFALL, JOHN
16630 N DALE MABRY HWY Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618-1400
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agant and titke if appkcable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD 1 Delets TILE 1 change 3 Addition
NAME WESTFALL, JOHN W NAME
STREET ADDRESS | 16630 N DALE MABRY HWY STREET ADDRESS
CTY-ST-21P TAMPA, FL 336181400 CITY-ST-ZIP
TILE D O Deiete TILE I Change [ Addition
NAME WESTFALL, CAROL NAME
STREET ADDRESS | 16630 N DALE MABRY HWY STREET ANDRESS
CITY-§7-2P TAMPA, FL 336181400 CITY-ST-2IP
T o} [ Defete e T Change [ Addition
NAME MYERS, STEVEN L NAME ‘iEQg 5“‘ ENE, meu e AVE.
STREET ADDRESS | 115 BEARSS AVE sweetaooness | 22D N
omY-szP | TAMPA, FL 33613 CY-ST-2P “ANPR, FL 3 5,13
TILE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelee TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: W CARAL A wWEsTERL ‘7‘/“}/50 (8\3)7\1} LSYY

SIGNATURE AND TYPED OR PalNTﬁumE ©F RIGNING OFFICER OR DIRECTOR Daytime Phane #




