2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) " FILED

4 R
DOCUMENT # P01000002311 Mar 01, 2006 08:00 AT
D. PENNY & ASSOCIATES, INC. Secretary of State
Principal Place of Businsess Mailing Address
1695 PINELLAS BAYWAY 65 16595 PINELLAS BAYWAY 65
UNITC5 UNITCS
T
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. # elc. Suite, Apt. #, etc. 7131 MCORE CR2ED34 {(10/05)
Cily & State City & State 4. FEI Number | {applies For
59-3688835 [ [Not Appliat:
e Couniry ap Couty 5. Certificate of Status Dasired [ geae-gesq L»::jedc;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
342%8%%\’8 EE\EE{?R\Q{ RD Street Address (F.0. Box Number is Not TAc_:-cepiabEe-} . T
STE 300 e
LARGO FL 33777 - N
City FL 1 Zip Code

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

SIGNATURE
Signalure, yped or priled name ol repstered agen: and tite § apphcatle {NOTE Reg d Ageni quired whan roy ) DATE
RTINS S 250 - -

.. FLE NGW! FEE iS 3151:)!'3 0. . 8. Eleciion Campaign Financing  $5.00 tday 8e
- - Afer May 1, 2005 Fee Wil{ B8 $550.00 ¥

g May 1, 88 Wi B oal.Ul) Trust Fund Contribution,  [J  Added to Fees

Make Check Payable to Florida Depar’ of State.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE [ Change [ Addinns
NAME PENNY JR, DAVIDR NAVE nNndn
STREET ADORESS | 1685 PINELLAS BAYWAY C-5 STREET ADDRESS - }?“ 04% éjr E—i 013 150.00
cre-S1-20  [TIERRA VERDE FL 33715 CiTY-ST- 2P A .
TITLE ] Delete TIMLE [ Change [ Adidiiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-35-2P
THLE 1 peiste TiLE ] Crange  [] Addsar
napE _ L MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢iry-s1-2p
TME M eiets T [ Change 1 Addition
HAKE NANE
STREET ADBRESS STRECT ADORESS
CiTY-ST- 28 LAY-ST-2P
TALE ] Deite THE Cloange [J07
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST- TP
TALE 1 Deiste TALE 3 Changa
NAME NAME
STREET AGORESS STREET ADDRESS
Cilv-5T- 2P Ty -57-2P

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further cestily that the infarmation
indicated on tis repott or supplemental report is true and accurale and that my signatre shall have the same legal sifect as if made under cath, that | am an officer or director
of the corporation or the raceiver or frustee empowered lo axecute this repori as required by Chapter 807, Floridza 57&111 that my name appears in Block 10 or Block 11

if changad, cr on an attachment with an address, with all other like empowered.
— ~
z /é'%/ 2~dg-0é 72 A
SIGNATURE: _ga 0 /(i feang TH ¢ Aol
SIGNATURE AND TYRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Dete Daytima Fhone §




