FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000084446 LB 01-18-2007 90101 047 ***150.00

1. Entity Name
PENNACHIO AGENCY, INC.

Principal Place of Business Mailing Address B 0 0 0 357 B

LT

STE. 109 LAKELAND, FL 33802 US
01092007 Mo Chg-P CR2ZE034 (11/05)

LAKELAND, FL 33803 US
DO NOT WRITE IN THIS SPACE PTyT— Apghes For

58-3740483 Not Applicable
o ! $8.75 additional
5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registersd Agant T T

PENNACHIO, JOHN J
2000 E. EDGEWOOD DR DO NOT WRITE
STE. 109

LAKELAND, FL 33803 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signatume, tyned or printed name of rag) agent ark stie it 3 (NOTE: Regiared Agent signiture required when teinstatng} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME PENNACHIO, JOHN J

STREET ADORESS | P.O. BOX 24748
CITY-51-2P LAKELAND, FL 338024748

TITLE TS

NAME LASSITER, H EDWARD
STREET ADDRESS | P,O. BOX 24748

CITY-$3-21P LAKELAND, FL 338024748

TIMLE
NAME
STREET ADDRESS

orv.s1.2p DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-S1-2iP

TITLE

NAME

SIREET ADDRESS
Cy-s1-21P

TME

NAME

STREET ADDRESS
CITy-$T-2IP

12. | hereby cenilzithat iha information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurats and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the Corporation or the receiver or trustee empowered 1o execute this regort as requi
changed. or on an attachmaent with an address, with all other fike empowgted.

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

/-7 6—07 PLi-b82- 8637

Date Daytimg Phone 4

ING OFFICER OR IXRECTOR




