E.

FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT . o ecretary of State
DOCUMENT # P01000019609 Y| | 04-22-2005 90259 014 ***155.00

1. Entity Name

PENDLETON LAW, P.A.

Puncipal Place of Business Mailing Address 4 U U q U l J 8

6027 SOUTH SUNCOAST BLVD 6027 SOUTH SUNCOAST BLVD
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446

(lpmpal Place olBusiness 3, Mailing Address

A NI AR VRO

Suitd, Apt. 4. etc. Suite, Apf. #, aic. 04132005 Chyg-P CR2E034 (10/03)

ity & Siate State 4. FEi Number Applied Far
Zéﬂﬁﬁ%}', )% Z} ﬁp;ﬁz&( /7//1'/(; 59-8704738 Not Applicable

Zip P””V & - ; $8.75 additional
3 ¢ ‘fﬁlé C‘ ,74/4[% &‘,/ rf"{j 8. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address gf New Reglstered Agent
_ - - | Neme / -—*(ﬂw )_ -
PENDLETON, WENDELL )/y- ;'4— SHE
weet rass (F.0. Box sNumber 1S cceptable
6027 SOUTH SUNCOAST BLVD Sueet Address (P.0. Box Number is NorA bla)

HOMOSASSA, FL 34446

Gty FL l Zip Code

8. The above named entily submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o~ v . " Signature, typud of [ynled name al tegrstersd gant ana ks J agplicanie. (NOTE Reg Agenl signalare requuisad when 0! DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contritiution. ,& Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 pelete THE [ change [ Addition
HAME PENDLETON, WENDELL NAME
STREETADDRESS | 6027 SOUTH SUNCOAST BLVD STREET ADDRESS
CITY-SI-2¢ HOMOSASSA, FL 34446 CIny-ST-2iP
e ] Detete TIMeE [ cnange [ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZiP CITY-S1-2p
ILE O petete TITLE O Change [ Addition
HAME NAME
SIRLE] ADDRESS STREET ADORESS
City.§T-2Ip CiTy-S1-2IP i . ) L
TILE 7 Delete 1ILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
1L T oetete TILE O change  [C] Addition
NAME NAME
STKLET ADDRESS STREET ADDRESS
CiTY-81-2I7 CITY-ST-2IP
1LE O delete e [ change  [[] Addition
HEAMY NAME
SIRLLT ADDRESS STREET ADDRESS
CITY-S1-2If clTy-S1-2P

12. | hereby cerlify thal the infarmation supplied with this filing does not qualfy for the exampiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inlormation
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eiffect as it made under oath; that | am an officer or director
of the corporation of the receiver or vusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1t if

changed, or on an attachment withy an address, wisgll other like empowered.
s/ppr/es— 352 LF-10%

SIGNATURE:
SIONATURE AND TYPED OR PRINTED KAME OF SIGNING QFFICER OR DIRECTOR Hata Daylme Phong o




