2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

ST —— L]
1, Entty Nama : Secretary of State
TRUEPENNEY HOLDINGS, INC.
Principal Place of Business ~ - I‘sﬂailing Addrass
3189 STILLWATER COVE P O BOX 3868
DESTIN FL 325841 TALLAHASSEE FL 32315
N A AR
Suite, Apt, #, olc. — | smemees 1st MOORE CR2E034 (10/04)
City & State " — ThishE ~ T4 FEI Number AppiedFor
. — e =, 41"2045527 Iﬁot.'l'ﬂ:vplicablev
Zp Country ap Country 5. Certificate of Status Desired 3 ?«i;fq uﬁ?ggti“ nal
6. Name and _ﬂcidﬁass of Current Registered Agent - N . 7. Name and.Address_ of New Registered Agent
Name
gg%ﬁ'%&\;%%EHgOh\ﬁE Street Address (P.O. Box Numberwi—s }\Jct ;-f':c‘x:eptabfe]
DESTIN FL 32541 '
City o = — FL Zipy Code

8, The abave named entity submits this statement for the purpose of changing its fegistered affice or ragistered agent, or bc{h. in 7me State of Flovida. | am familiar with, aﬁd accept
the obligations of registered agent.

SIGNATURE = = - e T

Swgraiure, WEoD o prmied name o registered agent ang Iile F applicabla (NOTE Ragstered Agent signelure 1gGuiras when temstabng) DATE
_ = - - — o . M -

FILE NOW!Y FEE IS $150,00 .
After May 1, 2005 Fea Wil Be $550.00
Make Check Payable to Eloﬂia Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedio Fees

10, - OFFICERS AND DIRECTORS — 1. ADDIFIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD L] Delele e [l ¢hange  [] Addition
NAME WOOTEN, TIMOHTY M NAME N D IEE

STREET ADGRESS | 319 STILLWATER COVE . STREET ADDRESS (14 )] & ‘_fﬁgf_ Rélijﬁ - 00% 150,00
orv.si2r |DESTINFL 32541 . G512 L o .
TTE V1o 1 pelete TILE I thange ) Addition
NAME RAKER, CL — : - = HEME

STREETADDRESS |1 CAROL COURT STREET ADDRESS

crv-star HAVANA FL 32333 e e e R .. : -
TiLE c [ pelte e Ol change [ Addition
NAME WOOTEN, DENISEC NAME

SIREET ADDAESS | 318 STILLWATER COVE SIREET ADDRLSS

orv-sT-7e |DESTIN FL 32541 - =51 1 } )

Tifle 1 pelete WILE CJchange [ Agdition
NAML NAME

STREEY ADDRESS SIRLET ADDAESS

Ciry-§T.21p _ L A wrrsez

TIme [ pelete itk Ochange [ Addition
NAME NAME

STRECT AQDRACSS STREE] ADDRESS

GITY-51.28 By . _..-Rouysrae - ‘
WLE [ Detete WLE ] change [ Addition
NAME r NAME

STREET ADORESS CTREF T ADDRESS

oty s1-ne e _ 5121 L .

12. | hereby certify that the information supplied with this filing does nat qualify for the sxemption stated In Section {19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repotis true and accurate and that my signature shall have the same lega! stfect as if made under oath; that ) am an officer or director
of the corporation of the receivar or Tustes empowsred to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad,

sienaTuRE: (2 X #L Lt Rafer VTD _ D%G’f).s (750) 8784587

SiGIN-I.lTLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dayivne Phone #

L -




