. FILED
2006 FOR PROFIT CORPORATION . Mar 16, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

1. Entity Name

PENNACHIO AGENCY, INC.

Principal Place of Business Mailing Address b 3 At

4740 CLEVELAND HTS. BY 4740 CLEVELAND HTS. BV e

#3 #5 e

LAKELAND, FL 33813 US LAKEEAND, FL 338713 US 5"

> s RN
RO0e &£ Eoewyiand AR Pao < ¥ 2%7#@’ Y PR

f;‘:_.g’?i #';“é 9 Suite, Apt. #.etc. | oaosz006  cngp CR2E034 (11/05)

City & State City & Stata_ 4. FEI Number Applied For
LPuUECAND, LEA~ND , 10 59-3740483 Not Appicable
3§§ D 3 CO;T}E‘ A gg 8’02_ Cou:tj S H‘ 5. Certificate of Status Desired [} gg.;sqag:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . _ . J Name-——p———  —— - g~ S ————
PENNACHIO, JOHN J Street Add pc_;’;f?”: C‘;f,.; I:?lAc 3:? )I-FM J/
treet Address (P.O. Box Number is Not Acceptable )
4o O CLEVELANDHTS. BLVD. 2000 & EDGEulood DA STe (0F

LAKELAND, FL 33813

Y f AE LA D FL | %5%03

8. The above named entity submjts this st

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere: nt,

306

0 tyoEd or printed name of registeren agent and title f applicable. {NOTE: Registered Agent signature required when reinslatng) DATE

14
FILE NOWI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE PO acnanua ] Addition
NAME PENNACHIO, JOHN J NAME PEnchia JoMA T
STREETADDRESS [ 500 S FLORIDA AVE, 4 FLOOR SRETADDRESS | P @ BLO bk AW ?748”
cm-5T-7¢ | LAKELAND, FL 33801 CTY-ST-2IP LA wEinun , L 33 5"02.-‘1"74-3/
TITLE T8 O Delete TiLE e i [X.Change [ Additien
HAME LASSITER, H EDWARD NAME LAss e, B Edwand
STREET ADDRESS | 500 S FLORIDA AVE, 4 FLOOR STREET ADDRESS PO Raox 2 G
onv-sTZp | LAKELAND, FL 33801 UN-SIIP | L alrEanD | = 3380wV &
e O pelete TILE 7 [Qchange [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-§T-2IP
TIMLE ™ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gty -§1-21P CITY -5T-2
TNLE U Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
mLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cartify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execuls this report §f requir apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: s 3K ol suiie-sizv
Date Daytime Phone # J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG DFFICER OR DIRECTOR




