baE FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P03000076415 Secretary of State

1. Entity Name 05-10-2006 90101 006 ***150.00
PENBAY PROPERTIES, INC.

Principal Place of Business Mailing Address
4741 ALGONQUIN AVENUE 4741 ALGONQUIN AVENUE
e e Hll“ll‘ m II}II m" II“I Il“l ||m ||m ’|||| |||“ II“‘ "lll Iul“l ‘”II'
2. Principal Place of Busmess 3. Mailing Address
4<% Ortesa Rlvdl 4578 Ortesa Rlvd,
Suite. Apt. #, etc. Suite, Apt. #, etc. Q tst MOORE CR2E034 (10/05)
N/g ~N/h
Cily & State’ City & Slaid 4, FEI Number Appiied For

K'So»—;rut (’ (b r.f PN TG.QK Sonv (U & (: \0\“! 0(0‘\ I 20-0130449 Not Applicable

7 "
Z'D -'E"“""V | ‘3%0“""5’ ] i - $8.75 Additional
—S 2118 (/l S H .3 1L lo (J(SH 5. Certificaie of Staws Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
BEARD, WIRT A JR. %m"&{ Wit A ¢,
4741 A,LGONQU]N A\SENUE Street Address (P.0). Bok Number is Not Acceplable)
JACKSONVILLE F{:382210 —
S g<Ts Of’\'ec\m Rlvd.
.d X C\C_KSOI'\ ¥ MQ FL Z%'ielf 0

8. The-above named enlity submits Ihls statament for the purpose of changing its registered office or registered agent, or both, in i1k State of Florida. | am familiar with, and accept
the:obligations of registered agent. »

SIGNATURE

Signature, fyperd of printcd nama & fegrslered aganl and Ltle i appbcabia (NOTE Regstarea Agant snature requad when rensiaingy DATE

- FiLE NOWNUFEES $150.00 . o Eanet
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Wlll Be '$550, 00 E Trust Fund Contribution. ] Added to Fees
Make Check Payable 1o Flonda Depaﬂmenl of Siate v

10. QFFlCERs AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11
T PTD .- 3 Delete TILE B’Change 7] Addilion
NAME BEARD, WIRT A JR. - MAME

STREETADORESS [4741 ALGONQUIN AVENUE SHEETADDRESS | L N9 O ':re. & Q lv &

“oiry-gT-2p JACKSONVILLE FL 32210 CITY-§1-21P %

TITLE Vs [ Detete e B’Chaﬂge 1 Addilion
NAME BEARD, MARGARET M NAME

STREET ADDRESS | 4741 ALGONQUIN AVE smeeraoniess | Lf S8 O r’rt&x& R\ v -L

CITY-ST-2P JACKSONVILLE FL 32210 CiTY- S¥-ZIP

THILE J Detete TILE O Change 3 Addition
hAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2P

TITLE 5 Delete TITLE O change  [] Addition
RAME HAME

STREET ADORESS STRECT ADDRESS

CIy-s1-ZiP CITy-ST1-2IP

THLE [ petete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O petete TEILE [Clchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T- 1P CITY-ST-2P

t2. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with afl other like empowered.

SIGNATURE: Wt A @@?A\’ vt A- @%ml 3¢, /1~7/06 qoy- Y- 6590

i A TINOE AR VB e MO DO TEr A ARE e el INE MEEI T D MO TOE T e

M direuwn Dhvaiws B




