2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2004 8:00 am

DOCUMENT # P02000077952

1, Entity Name

PENNY DOCTOR, INC.

Secretary of State

03-17-2004 90022 009 ***158.75

Principal Place of Business Mailing Address

681 JAMESTOWN BLVD, STE 1030

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

681 JAMESTOWN BLVD, STE 1030

240233947

T

2. Principal Plage of Business 3. Mailing Address
/75 CROWN forldT Cr | 175 CROw ANT C/R.
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FE! Number Applied For
Lo Leigd | AL LONEBWPOD , <L 01-0722894 Not Applicable
Zip Country Zip Country o ) 8.75 Addttional
33_77 ? B VS R $3’2 7 7? - US/‘? =~ | 5. Certificate of Status Desired H - gee Required Hal
6. Name and Addross of Current Registerad Agent 7. Narne and Address of New Registered Agent
Name
NEFF, JOHN NEFE, Sor/n/

681 JAMESTOWN BLVD, STE 1030

Streeot Address (P.C. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

178 Clons Poalr C/R

Y Lo MG utnd

FL | Zip§§e77?

supmits this statement for tha purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

difttred agent and dtle if applicable.

[NOTE: Registered Agent signature required when reinstating)

3 frofof
VAT A

igpet ’ /Wped ape ,
FILE NOWIlI E IS $150.00 g
After May 4, 2004 Fee will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D ™ telete e PRESIDENT, DIRECTDA (M Thange ] Addition
NAME NEFF, JOHN NAME AELE Sorrn
STREET ACORESS | 681 JAMESTOWN BLVD, STE 1030 STEETAORESS | s 0 R /RS FOIMT IR,
-on-5T-2p | ALTAMONTE SPRINGS, FL 32714 CiTY-57-2P LONBWDOD . 3r?l7
TILE 3 Delete THLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TIFLE ' O peete TMLE [Jchange  [] Addition
.NAME - - . - - RAME - - - PR
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1-2IP
TIMLE O oelete "X mme [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE O Delete THLE {7 change [ Addilion
NAME HAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TITLE ) 1 Detete TLE [ change [ Addition
NAME s ' ] NAME
STREET ADDRESS ’ : ‘ STREET ADDRESS :
CITY-ST-2p CITY-§T-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
Mylee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if

of the carporaiion cr the raceivere
changed, or on an attachmery v

, with all ather like empowered.

SIGNATUR S oo '

o
NATORE AN Pyﬂ PRIFSACFNAME OF SIGNING OFFICER OR DIRECTOR

_;//0/,,4 %7 8F-0 444

/ Date / Daytime Fhone # 7

\_’/ 77



