FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P01000084446 ' 05-02-2008 90175 041 ***150.00

1. Entity Name
PENNACHIO AGENCY, INC.

Principal Place of Business Maifing Address —!q “ u u Jive
2000 E. EDGEWOOD DR P.0. BOX 24748
STE. 109 LAKELAND, FL 33802 US

LAKELAND, FL 33803  US

s veros s [{IINNWANAAONAL

Suite, Apt. #, etc. Suile, Apl. #, etc.
P 04302008 Chg-P CR2E034 (12/06)

/732 PErensfetc av

City & State City & Stale 4. FE) Number Applied For

Loveradp, FC 59-3740483 Not Applicabia
Bx_z:; XD 3 Cogg A’ Zp Country 5. Certificate of Status Desired O gi.;’i&:ﬂ:;ﬂonal

6. Name and Addrass of Current Registered Agent 7. Namae and Address of Naw Registered Agent ___ — o
T T T Name
PENNACHIO, JOHN J -
2000 E. EDGEWOOD DR Street Address (P.0. Box Number is Not Acceplable)
STE. 109
LAKELAND, FL 33803
City FL Zip Code

8. The above named entity submits this stat
the obligations of registare

ent for the purgpse of changing iis registered office or registered agent, or both, in the State of Flerida. | am familizr with, and accept

4‘30~op/

SIGNATURE

Signature. fyped of 'd name of rco-smr?‘agem Brrd (1g of eppiizatie. (NOTE: Registered Agert sigrature requirad when reinstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD ] Detete TITLE [ Charge [ Aadition
NAME PENNACHIO, JOHN J NAME
STREET ADDRESS | P.O). BOX 24748 STREET ADDRESS
CITY-S1-21P LAKELAND, FL. 338024748 ciry-st1-21p
TMLE TS [ Delete THLE [ Change [ Addition
NAME LASSITER, H EDWARD NAME
STREET ADDRESS | P.O. BOX 24748 STREET ADDRESS
CIFY-ST- 2P LAKELAND, FL 338024748 ciry-S1-ze
TITLE O Delete TME O change [ Addllion
NAME “NAME - ——-
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHTY-ST- 2P
HILE O Delete TILE g Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-21P CITY-ST-ZIP
TLE ] Deete TLE (Jcange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2P
TITLE [ Delete TmEe [J Ghange [ Agdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-21P

12. | hereby cenilx that the information suppliad with this filing does not gualify for the exemptions centained in Chapter 419, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacule this repgrt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empow
SIGNATURE: 1‘4 8 4 -30-~ o PLI- 525637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daynme Prone #




