- FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000116315
1. Entity Name 05-03-2006 90244 045 ***150.00
PENCHOR, INC.
Principal Place of Businass Mailing Address o
4775 CHUMUCKLA HIGHWAY POST OFFICE BOX 1076
PACE, FL. 32571 PACE, FL 32571
G
2. Principal Place of Business 3. Mailing Add i: I ﬂ
4118 Clsptuetta Husd:
Suile, Apt. #, etc. Suite. Apl. #, elc. 2 05012006 Chg-P CR2E034 (11/05)
City & State )@ & State Zﬂ . 4. FE) Number Applied For
Ae”, CloAS 20-2841273 Not Applcatie
Zip Couniry . Country - $8.75 Additional
. %9‘47 I g M & S- H 5. Certificate of Status Desired O Feo Required
6. Name and Address of Curfent Registered Agent 7. Nama snd Address of New Registerod Agent
Tkl Name
R A
PENTON, WINFRED LONNIE SR. :
1 4775 CHUMUGKLA HI IAY Steet Address {P.O. Box Number is Not Acceplable)
| PACE, FL 32571 2
" o ‘ City FL ] Zip Code
1K 'Ihe above named entity submits !h@sfs:aferrlem for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
& the abligations of registered egeng_;_ ¢
iENATURE 7
N . = , typest v prineed name of rege agent an i {NOTE: AQers sgr Py ) DATE
- NOWINl FEE . 9. Election Campaign Financing $5.00 may Be
- m:lulf' 1, m'.:n"'::;?mm Trust Fund Contribution. 0 Added to Fees
L B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O Detete T D) change [ Agdition
NAME PENTON, WINFRED LONNIE SR, NAME
STREETADORESS | 4775 CHUMUCKLA HIGHWAY STREET ADORESS
CAY-ST-7P PACE, FL 32571 COTY-ST1-2P
TIE [ petste TME [Jthange ) Adakicn
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-2P Cy-S1-2P
TME [ Deters T [ Change [T Addition
NAVE ) HANE
STREET ADDRESS STREET ADORESS
CiTy-s1-2P Cmy-5T-2p
L O Deiete TE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
e [ Detete e [JCharge [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-72P Ciry-ST. 2P
TILE {1 Detere TE Dl Change [ Adcition
NAME NAME
STREET ADORESS STHEEY ADDRESS
CTFY. ST-ZP CITY-ST-2P
12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate aperfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ustee empowered to exec as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmgnt with en address, with girtier like esipgvered.
SIGNATURE: Y AY/S]




