2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000023781

1. Enhity Name fe—— ]

ERIC S. PENCE, INC.

Principal Place of Business ’ Mailing Address '

8003 HATHAWAY DR 8003 HATHAWAY DR
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL. 34654

AT

03252008 No Chg-P CR2E034 (11/05)

Apr 23,2008 08:00 AV
Secretary of State

. DO NOT WRITE IN THIS SPACE s

59-3632628 Not Applicable
N $8.75 Additional
| 5. Certificate of Status Desired O Foo Reguired

' 8. Name and Address of Current Registered Agent

PENCEERCS DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN TH IS SPACE

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

SIGNATURE
Sipnature, typad o prinied naime of registored agonf anc Me f applicabte. (NDTE: Registared Apent sipnature requrrsd when romstatng) DATE
FILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be UO00aca1 5227 )
After May 1, 2008 Fee will be $550.00 [ , TrustFund Contribution. O Addedto Foes e TH 08 -30007-010 150,00
10. . OFFICERS AND DIRECTORS ] i - .
TILE PSD ; Cee

NAME PENCE, ERIC § AR o
STREET ADDRESS | 8003 HATHAWAY DR . - :
GiTY-§7-21P NEW PORT RICHEY, FL 34654

TMLE

NAME

STREET ABDRESS
ciry-T-2P

TULE
HAME

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-DP

TME
NAME
STREET ADDAESS
OTY-STIP N

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certitrz that the information supphied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repott or supplemental raport is true and accurate 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othey like empowered,

SIGNATURE: _Cot ot or— 7%—""‘/ 4 [gjoa 227 -8471040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFRCER OR DIRECTOR Dayume Phone #




