2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 16,2007 08:00 A

DOCUMENT # P05000009400 Secretary of State
}EI_EEtIléyl\T?l"gY PENSQ, P.A,

Prircipal Place ol Business Mailing Address

350 NEWPORT DR 350 NEWPORT DR
UNIT 1903 . UNIT 1903
NAPLES, FL 34114 NAPLES, FL 34114

A O 0O

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPAC E 4, FEI Number Applied For
. 20-2185595 Not Applicable

O $8.75 Addional
Fee Required

8. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

gEt;q r?g\}v%%% IE})R. UNIT 1903 . DO NOT WRITE
NAPLES,FL 34114 : IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, iyped of printed name of regisiered agent and utle if spplicable (NOTE: Registered Agent signaiuie reqursd when renstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be URODO0TT 2480
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, O Added to Fess i v ; -
y 1, 200 $ 04,/26/07-20050-003 150,00
10. CFFICERS AND DIRECTORS [ ~
TILE PS
NAME PENSQ, ELLEN JOY
STREETADDRESS | 350 NEWPORT DR, UNIT 1903 .
CY-ST-7IP NAPLES, FL 34114
TITLE
NAME
STREET ADDRESS
CITY-57-2IP
TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TITLE

NAME
STREET ADDRESS
CITY-S1-21P

TLE . : R .
HAME

STREET ADDRESS
LTy 572

12. I hereby certify that the information suppiied with this fling does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oatn; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this repgpt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR WES 7‘5}/0# 316HING OFFICER OR DIRECTOR Date Daylims Phone ¥

changed, or on an altachment with a%a s, with all-gther like empo d.
SIGNATURE: Z%J % ‘;f/ f ©7 239 A% 5407




