FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000056532 Secretary of State
1. Entity Name 03-09-2006 90150 043 ***150.00
PENCAYV, INC.
Principal Piace of Business Maiting Address
32302 RIDGE MANOR BLVD. P.0. BOX 364
RIDGE MANOR, FL 33523 TRILBY, FL 33593
T v UL G
Suite, Apl. #, elc. Suite, Apt. #, elc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
68-0553377 Not Applicable
e Country Zn Country 5. Certificate of Siatus Desired O Eez'zesqtﬁdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn
CAVALIERO, GINA | Tavalicron, Qine
20930 HUNTER HILL DRIVE Sireet Address (P.O. Box Number is Not Ac&spgble)
DADE CITY, FL. 33523 OIS weatherly Yo
Cit . Zip Code
érooksu-i[ 4 FL |3450[

is 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 @f7eglsterad #§

SIGNATURE /= 30 - Zocts
Signalure. lyped or printad namMgMa}xgaat and litle if applicable. (NOTE: Rogisterad Agant signalure requirod when reinstating ) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE DP [ Detete it (1] od O change [ Addition
NAME CAVALIERO, GINA HAME Lavaliere, Gine
STHEET ADDRESS | 20930 HUNTER HILL DRIVE STREETADDRESS | 7o/ 8| wteo-dnarly RA .
CrY-S1-21P DADE CITY, FL 33523 CITY-ST-ZIP Grgzk,ﬁu’.{h. el 24 bo|
THLE DTS O petete TRLE 0TS Jchange [ Addition
HAME PENICK, TONYA HAME Tonyew  Penic k
STREET ADDRESS | 20930 HUNTER HILL DRIVE STREET ADDRESS [y 1€} wu-k\wlr Rd.
orv-st-2¢ | DADE CITY. FL 33523 v | Rrooksyille  Fi. 3460
1M O Deete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 1 Detete TIFLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP Y- SI1-2IP
s 1 Delete TmE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eifect as il made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr; ith alt other like emnpowered.

Tonve.  Ponick /-30-06 _ 153-$23- 3014

Id'«lﬂs AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phana ¥
L4

SIGNATURE:




