’ FILED

' 2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ecretary of State

ANNUAL REPORT
DOCUMENT # P02000052830 04-04-2005 90093 046 ***150.00

1. Entity Name

LAW OFFICE OF PENNY R, SHAW, P.A.

Principal Place of Business

131 NW 46 TERRACE
FORT LAUDERDALE, FL 33317

Mailing Adgress

131 NW 46 TERRACE
FORT LAUDERDALE, FL 33317

80033555

e e e B 111 (TR

s""e Ap' f_ﬁm 2ie. i"l‘ 8“’ 03282005  Chg-P CR2E034 (10/03)
Stati i Slate - 4. FEI Number Applied For
M—‘ J L ‘] i 5 45-9437217 Not Applicable

Zip $8.75 Additional

5. Certificate of Status Desired 1] Feo Roquired.,

323,75 "US TFL 5%,

6. Name and Address of Current Registered Agent

Narg.ﬁ ; P vy e
#dress(P?\ZoxNumb tNolw )-:}’éé/fa

™ Haptetion FL [ %855,

SHAW, PENNY R
131 NW 46 TERRACE
FORT LAUDERDALE, FL 33317

8. The above named entity submits this statement for the purpose of changing its rapistered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and a(.’cept

the obligations of gent.
— ngwc’“ O3 [25/05

Signature, tygikd or printed name af rep‘;lmed agenl and ke 1l applicatio {NDTE: Reg‘stemuquonl signalute requred when renstanngl 1373
’ 9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00 - ay
> Trust Fund Contiibution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. " OFFICERS AND DIRECTORS 11, ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMeE PD [J Delete TILE Af Srthange [ Addition
NAME SHAW, PENNY R NAME ’

STREET ADDRESS | 131 NW 46 TERRACE STREET ADDRESS 5 é—é %rcdf:ﬂéllo

ory-5T-2F Y FORT LAUDERDALE, FL 33317 § ome-st-ze 33_3 /7

TITLE O Delete TITLE O cChange  [J Addition
NAME ‘ NAME

STREET ADDRESS STREE] ADDRESS

CITY-SE-21P CITY-SI-21P

ME" =~ = =—e .. . L - - Ooeee | TITLE [ Change [ Addilion
NAME T e ) e C Ee e

STREET ADDRESS STREE] ADDRESS T
CITY-ST-2P CiTY-SI-2P

TILE O Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2P CITY-S1-2P

TILE O Delete TILE [ Change [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2P CNY-81-2P

TILE O oelete TME [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-2P

12. | hereby.certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is Irus and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr trustee empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, ith ther like empowerad. /
7 Dae Dzy‘l.r;EPtnne *

SIGNATURE:

INTED NAME OF BIGMING OFFICER OR DIRECTOR

IAE AND TYPT [+

T "7 Name and Address of New Registered Agontsean b L i )



