2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22,2008 08:00 AV

DOCUMENT # P01000038223

1. Enuty Name
PENRAY HORSESHOEING, INC.

Secretary of State

Frincipal Place of Business

13653 NE 20TH ST.
WILLISTON, FL 32696

Mailing Address

13653 NE 20TH ST,
WILLISTON, FL 32696
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4, FE!I Number Applied For
59-3714005 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Raquired

6. Name and Addrass of Currant Registerad Agent

PENDRAY, ALFRED H
13653 NE 20TH ST.
WILLISTON, FL 32696
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8. The above named entity submits fhis statement tor the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familar wnth and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or prinisd name of reglsterad agent and tne f apphcatie (NOTE: Reg:stered Ageni signature recuirad whan renstating) OATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, Added to Feas
10. OFFICERS AND DIRECTCRS | : LI ; -
s D ﬁu,; -!’.1_. ;!g u"‘i\‘““‘
NAME PENDRAY, ALFRED H ot ‘1 -JO0N0Na34731 ¢ -

[}

STREET ADDRESS | 13653 NE 20TH ST. S 5 % /33 {ﬂ:—i—;?l]l]ﬂ @'-
onv-sT-2F | WILLISTON, FL 32696 U
LE VP \ . e "".“‘
NAME PENDRAY, BRAIN : ! e Rt R G
STREET ADDRESS | 13950 NE 20TH 8T L e ~",_“ et a5 e :z,f';- e
orv-5-2% ' WILLISTON, FL 32696 B e e
— ST R S X '!,. - : [E POt TP ¢
NaME PENDRAY, BONNIE J . );‘. . fna & K ;:. LA E 't‘j. e
SIREET ADDRESS | 13950 NE 20TH ST
cIry-g1-2p WILLISTON, FL 32695
e
NAME
STREET ADDRESS )
CITY-ST-2IP gy
me o £ "'}l‘*?“"-ifﬂ“’i"l |
RAME : '
STREET ADDRESS
ciy-§T-2 |
ME
NAME
STREET ADDAESS
chy-S1-2p

12. | heraby certity that the information supplied with this filing does not gualdy for the exemptlons contained in Chapte{ 119, Florda Statutes. | iuriher cerllfy that the m(ormatlon
indicated on thig report or supplemental report is true and accurate and that my signature shail have the same legal eﬂect as if made under cath; that | am an officer or director
of the corporation or the receiver or usiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 171 if

changed. or on an attachment with an address, with all other like empowered

SIGNATURE:

Cosrce My dias Bowwie T fewopsy , 3108 736-5aF k/22

SIGNATURE AND WED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

Date Daytime Prong &




