FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

P03000060971

P SWCNL;J”\EAENT # 03-30-2007 90134 022 ***158.75
PENLAND & POMERENKE, INC.
Principal Place of Business Mailing Adgdress yuuavwv - -
307 DIVISION AVENUE 307 DIVISION AVENUE
ORMOCND BCH, FL 321714 ORMOND BCH, FL 32174
PR PO I

Suite, Apt. #, efc. Suite, Apt. 4, etc. 03222007 Cha-P CR2E034 (12/06)

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

20-0068548 Not Applicable
Zie Country P Gourtry 5. Certficate of Status Desires [ gi'gesmﬁf:;“ma'
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama m p

PALMETTO CHARTER SERVICES, INC. J E(iss EneAInNG
150 MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BCH, FL 32115-2491

267 QOivision Ave
Ci Zip Code
Otprona B&acH FL ] Eyy24

8. The above named entity submits 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 ohligations of registered agent.

SIGNATURE /7 M/gﬁ, Wﬂ/)/ . ?//.z 7/0 7

Sigraturg, typled or prinled name of registerad agent and o I applicanle. INOTE Roystered Agant signature 1eguired when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TINLE D [ Detete TILE [ v oSNV LTS Viee p/ojjdmr O Change  iAddition
NAME PENLAND, MELISSA HAME T ven< Lo L
STAEET ADDRESS | 307 DIVISION AVENUE STREEY ADDRESS Divi S5 n Kl
’ 20 " ' 2, -
ory-si-2¢ | ORMOND BCH, FL 32174 CITY-57-2P ol ond éMA.CJ\ ' FiL b.L; %
TITLE D B O pelete TITLE [ Change {1 Addition
RAME POMERENKE, ROBERT NAME
STREET ADDRESS | 307 DIVISION AVENUE STREET ADDRESS
CITY-ST-ZIP ORMOND BCH, FL 32174 CITY-ST-71P
TITLE [ velete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-21P CITY-ST-DP
TILE [ palete TITLE [ Change (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-21p
TITLE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certily thal the information supplied wilh this Bling does not quality for the exemptions contained in Chapter 119, Florida Stawies. | further cerlity thal the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wl other like empowered.

SIGNATURE: v 3/417/0 7

SIGNATHRE Al PED OR PRINTED NAME OF §IGNING DFFICER OR DIRECTOR Date Daytime Prane #




