2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000002311

1. Entity Name

D. PENNY & ASSOQCIATES, INC.
DRA iNkernational

Prircipal Place of Business Mailing Address

1695 PINELLAS BAYWAY 65 1695 PINELLAS BAYWAY 65
UNIT C5 UNIT C5
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715

FILED
Feb 26, 2008 8:00 am
Secretary of State

02-26-2008 90007 026 ***150.00

RVG € Home”

RRIEL R A AR

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #, 8iC. 18t MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Applied For
59-3688835 Not Applicable
Zip UM Zi j iti
” Couniry v Coatry 5. Certilicate of Status Destred [} $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CODY, JOHN L A " PA Sureel Address {P.O. Box Numbar is Nal Acceptabl
9501 US HIGHWAY 19 N, reet Address (P.O. Box Number is Nal Acceptable)
UNIT 206
PORT RICHEY Fl. 34668
City FL Zip Code

8. The above named entily submits this statement for tha puroose of changing its registared :ﬂﬂg of registered agent, or poth, in the Siate of Florida. | am familiar with, and accept

the chiigaticns of registered agent. )
/(' 2 - /é)'_ @] a>

Sgnature. typed or proced tan of repislered agent andd 1die | urpkcasio. {HOTE Regisltaans Agent ynaturc requiras whan sonsinkngl DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ~ [J1  Added to Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B Pres,clon L O3 Dewete e CFo / V yZ Cf GPriat, yars O Ornge ﬁAddilion
NAME PENNY JR, DAVID R NAME C 7/!/_1( 41/_7 60 70 'L/m K(,ﬁ
STREET ADDRESS | § PINELLAS BAYWAY C-5 STREET ADDRESS
CITY-ST- 7P T?EQISRA VERDE FL 33715 CTY-§T- 29 F0ey FotrsRY ae,
OAlton (A4 7622 [/
LE T Daete TITLE D Change [ Aadition
NiME HAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-ST- 218
TLE O peete e O cChange  [J Addition
| NAME " - T - T . HAME - T - - ’

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TITLE 7 oeiete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-7P CITY-5T-2
TITLE 7 eiate TITLE [O-Change - [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST-29 CITY-5T- 7
TTE 7 Delete Mg {JChange [ Actition
HAME NaME
STREET ACDRESS STREET ADDRIESS
Ny -S1-7F CITY-5T- 7P

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions containad in Sectios 119, Ficrida Statutes, 1 furtner certify that ihe infarmation
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made urder oath: that | am an officer or director
of the corparation or the raceiver or trustee empowered (G execule this report as required by Chapter 607. Flerida Statutes: and that my name appears in Block 13 or Block 11
it changad, or on an attachment with an address, with ail olher like empowered.

SIGNATURE: @//%’\A 2 ~/18-cd 127657 -[4Y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECT@R Caa Gt Frer =




