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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: PEN§/4 Y= N f/\/C

{Name of corporation)

DOCUMENT NUMBER: pDL\DOﬁ Oq 2“9

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

KATERT Hoy CoMA

(Name of contact person}

___MM AL,

(Firm/Company)

Hols WI/\)DSO R LARE

I‘ESS

Vace  EL 3257

? {City/state and zip code)

For further information concerning this matter, please call:

KATERT HOLLOMB  «g50,Q34-2959
ame of contact person ea code & daytime telephone number)

Enclosed is a $35.00 check made payabie to the Department of State.

ent dection endment ectlon

Division of Corporations Division of Corporations
P.O. Box 6327 4039 E. Gaines Street
Tallahassee, FL. 32314 Tallahasses, FL. 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted jfor a corporation orgarized under the laws of the State of .
in order to change its regisiered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: PENS@{(Z} E_A) T AL

MZThepnmtpaloﬂ'ioeaddress 202, éAST M\D?E/\.)Cj STREE T

VENSACOLA, T 22503

Sttt erent): gﬁg I P 0 a//cf_ Y015 comosor tewe

f ,9C g ~L B2

4. Date of incorporation/qualification: ” 112 5 [Z X }g Document nurnber: WLL&

5. The name and streef address of the current registered agent and registered office on file with the
Florida Department of State:

PAYNE, MARS &
YEANSA LA, 17, 22503

6. The name and street address of the new registered agent (if changed) and /or registered office _:r— R
(if changed): _‘_Z:. =
— =5 —

_KATERT HorcomB 92 O

HO\S WITADSOE IANE To

(PO, Box. NOT acoeptable) i_;; f

., 22 2

YACE  T). 3257] ==

The street address of its re cglsterecl office and the street address of the business office of s registered agent,
as changed wiil be 1denti

ge was authorized by resolution duly adopted by its board of directors or by an officer so
the board, or the corporanon has been notified in writing of the change.

J-

or el Tei

I hereby accept the intment as registered agent and agree to act in this capaci
é]r)' a 2 to cfn%? wzth the ro%il.;rons of all sratzde.g'e tzve to the proper mrf% complete performance

zar with aqnd accept the obligation of m ition as re, agent, if this
a{;cwnenr is be:n ;i]le mere to reflect a ckgtge in theg regrste{e op?ge add’ress ereby canﬁnn tha'{ the
corpayation has n notified in writing of this change.

9-29- 7004

If signing on behalf of an entity:

(Typed or Printed Name)

% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

1ERIE



