2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

THE
DOCUMENT #  P02000064622 T ecretary of State
1. Enlity Name 04-09-2003 90142 022 ***150.00
H. EDWARD PENNINGTON, P.A.
1

Principal Place of Business Mailing Address
16004 PARK AVENUE 16004 PARK AVENUE
ORANGE PARK FL 32073 QRANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address H"“Il“" "HI “l" "m "m III" "“I Hmlml |N| ““l(.m“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

o~ g ' -@XS-’) ‘7 &"7 Not Applicable
2 Country Zi Country 5. Certificate of Slatus Desired D $8.75 additonal
T B e T ] L e e g e e = gy Required T T
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

PENNINGTON’ HE Street Address (P.O. Box Number is Not Acceptable)

2963 TUSCARCRA TRAIL i

MIDDLEBURG FL 32068

City FL Zip Code

8. The above named enlity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familfar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE-
L .
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?buiion ¢ O fc?dgﬁohg?aiss ®
Make Check Payable to Flarida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD [ pelete TITLE [ change [ Addition
NAME PENNINGTON, H E NAME
STREET ADDRESS | 2063 TUSCARORA TRAIL STREET ADDRESS
CITY-ST-7IP MIDDLEBURG FL 32068 CITY-$7-2IP
TITLE 7 Delete TITLE » [T change [ Addition
NAME NAME ’
STREET ADDRESS . o N STREETADDRESS [ g e i e — et - et~ -
cITY-s1-21P T - omy-si-IP <L :
ML [ Delete TITLE N {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TOLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Delete TILE {1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2PP CITY-ST-2IP e

12. | hereby certify 1h',ai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an.officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear}s.ip—Block 10 cr Block 11 if

changed, or on an attachment with.an address, with all gfher ke empo ere& -
M '€ Peppimetsn -
SIGNATURE: Sz QUIFP2'es e ’5’/47/07 - %‘DQ"“";)SBE’
SIGNATURE AND TYPED OR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR [ '_B’ale Daytima Phone ¥

CR2E034 (10/02)



