FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000019920 04-27-2007 90184 040 ***150.00

1. Entlty Name
PENNYLANE COMPUTERS, INC,

Principal Place of Busingss Maifing Address 4“ “ “3 hp R
111 1/2 GREN STREET 111 1/2 GREN STREET
PERRY, FL 32347 PERRY, FL 32347
e T B AN EOEE O A R0
[l VR E. freep 57 INYQE kpecn ST
Suite, Apt. #, elc. Suite, Apt. #, elc.. 02202007 Chg-P CR2E034 (12/06)

State City & State 4, FEI Number Applied For
péf £y F/ /é 2/ ' 42-1531480 Not Applicebla
Zig _\:_ 323(/7 Cz’;gy A % 23 7 Cﬁljg‘z S. Cenificate of Status Desired O geae‘;gﬁfﬂm’“a'

- 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

TEDDER, LENA C

1000 PENNY LN. Street Address (P.0. Box Number s Not Acceplable)

PERRY, FL 32347

: City ‘ Zip Code
;| FL

8. The above named enmy submits 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 abligations of registered agent.

SIGNATURE :
Signature, yped or printed name ol regislered agent and title il applicable. (NQOTE: Ragistered Agenl signatura required whan rainsisting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE DP 7 Delete TITLE [ change [ Addilion
NAME TEDDER, LENA C NAME
STREET ADDRESS | 1900 PENNY LANE STREET ADDRESS
CITY-ST-2IP PERRY, ST 32347 CITy-1-21P
THLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-ST-2IP CITY-ST-21P
THLE O beiete TILE [ chenge  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-5T1-2P ClY-ST-2P
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP Ciy-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S7-2I
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE O debbee | ene C. Tedder Y2507 S 23-2U2

] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytime Phone #




