2007 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT (AR) § Feb 12,2007 8:00 am

DOCUMENT # P03000084044 Secretary of State
1. Eniily Nama
PENELOPE DAILY CORP. 02-12-2007 90095 049 ***150.00
Principal Place of Business Mailing Address
3835 HENDRICKS AVE. 3835 HENDRICKS AVE.
B e H"Hll‘ “( II'II 'Im Ilm |I|» I||» Ilm m“ |‘|H ||m |‘|“ Imll“l ’Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. ' Suite, Apt. #, cle. 15t MOORE CR2E034 {10/06)
City & Slale City & Slaic 4. FEI Number 90-0106303 Applied For
Not Applicable
2P Country Zip Counlry 5. Certificale of Status Desired O ?g'gfqﬁf’f{;"m'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
’ Name -
DAILY, DAVID M Marny_wood|
3835 HENDRICKS AVE. Slreel Addrgss (.0, BOx Number js No' cgeplable)
JACKSONVILLE FL 32207 2 3;§1’ WA B
City  ~T, Zip4o
Jocucmviie FL [ 3507

8. The above named entity submits lhis statement for the purpose of changing ils registered office or registered agent, ot both, in the State of Florida. | am lamiliar with, and accept
lhe obligations of reg|slered agent.

S\GNATUHE g MX ?/\/ M 2-/-0 7

Slgnaturn typed or.zrinted narré}:« regmered agant and 1ibe r appicable, {NOTE, Remislored Ageat signature regunes waen ronglaling) L:AH!

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable tg Florida Department of State

9, Clection Campaign Financing $5.00 May Bo
Trust Fund Contribution.  [] Added to Fess

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

TITLE P ] Delee Bt (] Change  [] Addilion
NAME DAILY, PENELOPE NAME

STREET ADDRESS | 3835 HENDRICKS AVE. STRLET ADDRESS

orv-srap | JACKSONVILLE FL 32207 CITY- ST 2P

TILE [ Detele TIILE [1 Change ] Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

oy ST-71P VAT

TIHE [T Detete T [ Change [ Addition
NAME NAME

SIRIFT ADDRESS STREE) ADDRESS

CITY-ST-27iP CITY-SI-2IP

TTLE [ Dotete HILE [1 Change [ Addition
NAME NAMY

STREET ADDRESS SIRFET ADDRESS

GITY-ST-21F CITY- S1-2IP

e [ Delele TIIE [ change [ Addiiion
NAME NAME

STREET ADDRESS STRFET APDRESS

CITY-ST-7IP CITY- 51 4P

TLE T Delele TIHE [] Change [ Addition
NAME NAM

STREFT ADDRESS STREET ADDRESS

CITY-51-21P CITY-87- 7P

12, | hereby certify thal the information supplied with this filing does nat qualify for the cxemptlions contained in Seclion 119, Florida Statutes. | further cerlify that the information
mdicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ol the corporalion or the receiver or ruslee empowered o execule this reporl as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
i changed, or on an atiachme ith an address, with all other like empowered.

SIGNATURE: 0o FOul Bnegeda (q 2-1-00 9oy 39La3‘{q=7—
L_—

SIGNATURE AND TYFEDJOR PRINTED NAME OF GNING OFFIGER oA DIEGTOR Uae Daylies Prone #




