2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P01000112362 Secretary of State

1. Entity Name 03-17-2003 90119 034 ***150.00
PENNY LIMITED TITLE AGENCY, INC.

AHE £

Principai Place of Business Mailing Address
895 SR 434 STE 305 995 SR 434 STE 305
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, atc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
30—0000889 Not Appiicable
Zi i Count iti
P Couniry Zip ountry 5. Certfficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - R --Name- - s - - - -
PENNE’ JOHN R Street Address (P.O. Box Number is Not Acceptable)
995 SR 434 STE 305
ALTAMONTE SPRINGS FL 32714
f City FL Zip Code
8. The a';‘ e name ¥ ‘Qubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the oblitions of registarad agent.
o iz
SIGNATURE e
Signature, lyped oF printed nama of registered agent and titls it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I!: FEE IS $150.00 . B
L 8. Election Campaign Financing $5.00 may Be
A,“e' May 1, 200% Fe,e witi be $550.00 Trust Fund Contribution. il Added 10 Fees
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME . DpP [ pelete TITLE [T change [ Addition
NAME PENNE, JOHN R NAME
sTReeT AD0RESS | 995 SR 434 STE 305 STREET ADDRESS
onv-st-zr | ALTAMONTE SPRINGS FL 32714 GiTY-57-2P
TITLE ' [ Delete meE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P ‘
TITLE O pelete TITLE [J Change [ Addition
NAME B . — : - NAME I ~ s ol
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-Sr-2IP
TITLE 3 celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ Datete TITLE [ Change ] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST1-2IP
TIILE . ] O pelete TITLE ) i I change [ Addition
NAME " B NAME
STREET ADDRESS : ! STREET ADDRESS
CIY-81-2ip . ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execwia this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe powered.
(T AFSAIRY nr=s e b op 0= /15T Py
SIGNATURE: __ JORMNRTPEnfe Q =1 2-/-03 437 452-0333
SIGNATURE AND TYPED OR PRINTED NAME OfSl(yIG OFFICER QR DIRECTOR Date Daytime Fhore #

e e

CR2EQ34 (10/02)



