FILED
2007 PO ANNOAL REPORT T O Feb 08, 2007 8:00 am

DOCUMENT # P02000060723 Secretary of State
1. Entity Name O ook ok
TRUEPENNEY HOLDINGS, INC. 02-08-2007 90057 039 7#7150.00
Principal Place of Business Mailing Address
319 STILLWATER COVE P O BOX 3968 T
DESTIN, FL 32541 TALLAHASSEE, FL 32315
A YRR A TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2045527 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ] ?ese.gesq l.::::l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOTEN, TIMOTHY M
319 STILLWATER COVE Street Address (P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL Zip Code

8. The above named enlity submits 1his 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 obligations of registered agent.

SIGNATURE
Signatura, typed of prinied name of registered agent and title if applicsble (NOTE. Registerad Agent signature 19guitet whan rainstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing $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
TITLE PD [ pelete TITLE [ cChange  [J Addition
NAME WOQTEN, TIMOHTY M NAME
STREET ADDRESS | 319 STILLWATER COVE STREET ADDRESS
CiTy-51-2IP DESTIN, FL 32541 CIvY-S1-2P
TITLE VvTD O belete TITLE [ cChange [ Addition
NAME RAKER,C L NAME
STREET ADDRESS | 1 CAROL COURT STREET ADORESS
CITY-ST-ZP HAVANA, FL 32333 CITY-ST-2iP
TILE c 1 Detets TITLE C D ) =) SR Crange (3 Adition
NAME WOOTEN, DENISE C NAME ootawn [ DRAISe
STREET ADDRESS | 318 STHLLWATER COVE STREET ADDRESS | -3y S4 Nuden tew (ove
wiv-siz¢ | DESTIN, FL 32541 CITY-§1-2P estn . 325¢)
TITLE 3 Detete TITLE 7 [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-§T-2P
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with afl other like empowered.

SIGNATURE:C~ < C.. Raker /,/3//97 /850) 878> 45 8Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dala Dayuma Phong #




