04-29-2005 90297 017 ***150.00

2005 FOR PROFIT CORPORATION FILED P02000083894
ANNUAL REPORT SECRETARY OF S1ATE
DOCUMENT # P02000083894 ; DIVISION OF CORPORATIONS
1. Entity Nams

05 HAY 13 PH L: b3

MICHAEL G. PENNEY INSURANCE, INC.

Principal Place of Business Malling Address
‘Z'ESTVEIESJ CANI ON AVE, /0 NFP
R PARK, FL 32790 187 7TH AVE, 49TH FL
NY, NY 10019 1401168
PR s — 1A A AR
| b NED 90 1) fladisonSt |
Suio. Apt. 8. etc. Sute, gL ¥. :‘fk_ 290D 04192005  ChgP CR2E034 (10/03)
City & State State 4, FEI Number Appiled For
tcado, TC 27-0032554 Nox Appicabie
Ze Counlry Zp 00 (ﬂ-(’ ( cﬂ'z)q 5. Certificate of Status Desired 0 fzﬁimum
8. Nams and Addresa of Current Registared Apent T 7. Name and Adcresas of New Regisiered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE | SLA.NP_;RD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324~
City FL | Zip Code

8. The above named entity submits this statement for (he purposo of changing its reglstered otfica or repisterad agent, or both, in the State of Florida. | am famifiar with, and accept
. the cbligstions of registered agent.

SIGNATURE
. Slgnakme, lyped of printed name of regisiered agend and tite i applicabla. {NOTE: Aiagi Agart eigr 10 whan (ak BATE
‘o 9. Election Campalgn Financing $5.00 May Be
Aﬂ.,F I':E;‘f?\z'&sl;zzlgﬁﬂgg .ggso_og Trust Fund Contripution. O  Added toFeas
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CRANGES TO OFFICERS AND DIREGTORS IN 11
T 3] O pelets e FralA) Chorge  [J Addlion
WA PENNEY, MICHAEL G NME enney , Michaed G b
STREET ADORESS | P.0. BOX 490 STREET AOORESS | 501 AJ Alew Yorls Aurnue, § Fed 00
COv-SI-7 | WINTER PARK, FL 327900490 stz | hnler farly, T 32799 .
BIE 3 vetate TE v f’ . (] Change ﬁ\mﬁn‘m
NAME NAME Lresasy m m.
STREEY ADDRESS STREET ADDRESS 58% W ison S‘-{-,, S4e aAYop
CITY. ST 7P cmy-st- e AL Lk ﬁ\? L (olefet L
e CJ Delee TE Y) . O thamge  PMgdduon
NAME N | lf-éd'ﬂk mﬂo an
STREET ADDRESS STREET ADORESS () &Wﬂm (oM EY -
CITY-57- 20 CITY-ST- 0P uom\' Aj ‘{ { (451 q
mE [ Dolete me 0 ~ Otrangs K aatton
NAME NAME L WeLard, (Rb I pm
SIREET ADDRESS sanomess | A9 SeugmVn | &
CuTY-S§1- 29 oity-§1-49 (53]
me 3 petmte e [ thange [ Addition
NAME NAME
STREET ADOPESS STRLET ADCRESS
Y5119 Cty-51-22
T C odete TMme O chunge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-S1- 20 Cv-sT-2p

12. | hereby cerlify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicaled on this repcrt oc supplemernial report is true ark] accurata and that my signaturs shall have the same lagal ellect as if mede undor oath: that | am an officer or director
of tha corporation or the recaiver or rustes empowsred r axacuts this raport as required by Chepter 607, Florida Statites; and that my name zopears in Block 10 or Bloek 11 if

changed, or on an aliachmant with an addrg€d, with &ll 4 hu:‘li_ka ampowered.
4350 32700
Outn Dwybme Phone

SIGNATURE:




