2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P03000025054

1. Entity Name

UTILITIES, INC. OF PENNBROCKE

ecretary of State

04-18-2007 90149 039 ***150.00

Principal Place of Business Mailing Address Q “ yovav-
200 WEATHERSFIELD AVE 2335 SANDERS ROAD
ALTAMONTE SPRINGS, FL 32714 NORTHBROOK, IL 60062 ‘
N R KOG A OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P _CH2E034 (12/06)
City & State City & State 4. FEI Number Applied For
55-0847532 Neot Applicable
Zi Country Zip Country 5. Certificate of Status Desired O ?;.gguﬁ:iergtional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name

CTO CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pnnted name of registarad agent and btle il apphcable.

{NCTE. Regrstered Agant signature raauirad when reinstating)

DATE

FILE NOW!I!! FEE IS $150.00
Aftaer May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CCEO Delete TImLe Vg =) Jouf M. sTorES [ Change ,@‘A’am:ion
NAME CAMAREN, JAMES L NAME A335 SANMDERS A o)

STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS MNORTHERSOK fo G ooG2-

CIry-51- 2P NORTHBROOK, IL 60062 CiTY-$7-2IP )

T ) Muelete T VECFC pamiee o . DELGADo Domnge A roiion
NAME CAMAREN, JAMES L NAME BRI CANDIELS 2D

s e O s | eemmecen, /5 Goc e

TTLE PCFO 7 Delete TITLE F 'x,Change [ Addition
NAME SCHUMACHER, LAWRENCE N NAME

STREET ADDRESS | 2335 SANDERS ROAD STREET ACORESS

Cry-81-2F NORTHBROOK, IL 60062 y CITY-51-21P .

TITLE D %De\ete TILE V/) STEVEN M- ABERToZ2! [] Change (vaddnion
HAME SCHUMACHER, LAWRENCE N NAME 2A23 45 SHAMNIERS £D

STREET ADDRESS | 2335 SANDERS ROAD STREET ADDRESS NORTHAROOK JL GO0 & 2

cmy-st-2p | NORTHBROOK, IL 60062 CITY-SI- 2P !

TITLE VP O Delete TITLE \/1{") VO K HOV [J Change /m’Admlion
NAME CROSSETT, LISA NAME 2335 SAMDERT RO

STREET ADDRESS | 2335 SANDERS RD STREET ADORESS ALE L2 [ FRAR e prA B oD &2

ciry-ST- 7P NORTHBROOK, IL 60062 CITY-57-2P

TITLE TITLE — Changa Addition
e [ Delete it S SOHLY ST Vﬁ'e N a G X it
STREET ADDRESS STREET ADDRESS RBBE SANDERS r~

CITY-5T-2P CITY-ST-2P N RTHBROCHK, /L croo&z

12. | hereby certiig‘lhat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I

indicated on t

s repart or supplemental raport 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 receivar or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gJl other tike empowered.
R
SIGNATURE: { -

4//3/0 7

PH7-HGL baratp

SIGNATURE AND TYPED OR nﬁis MAME OF SIGNING OFFICER OR DIRECTOR

Dete Dayume Phane #

DANIEL o . DEA GARD

VP CFo




