FILED

2006 FOR PROFIT CORPORATION Aug 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?iEN?m&AENT # P0500001 9686 08-16-2006 90001 026 ***150.00
LONGWOOD PENS, INC.
Principal Place of Busingss Mailing Address ;
147 EASTERN FORK P 0 BOX 521943 401015?5
LONGWOOD, FL 32750 LONGWOOD, FL 32752-1943 :
2. Principal Place of Business 3. Mailing Addre:ss ”“IIII‘ m Ilm IE[" Ilm II!H ﬂm Ilm ‘Hll lll'] ||I llﬂlll II Im
W Eastern Forle 0.0 Boy S52\9473
Suite, Apt. #, e.t_c-.' Suite, Apt.ﬁfjc. 07062006 Chg-P ' CR2EQ34 (11/05)
City & State City & State 4, FE{ Number Applied For
L,ancbuoooo\ , F(_. \_pv\c-}»oooﬂ\ L - 2 -371 1 320 % Not Applican'e
gpa,-l <O ’ C\o)ugt% " 2%9']9 c‘tl)mgk‘ 5. Cariticate ol Siatus Dasirea ~ [} gg'zgrmﬂ*b“al
6. Name and Address of Current Registered Agent 7. Name and Addroass of New R.élstmd Agent
. Name ) [ 1
FROEHLICH, EDWARD F — f\ f—gl““ B arl_:(or d
107 FRANKFORD LN Tges Drizatse 10 P20 Mermhar fe ot oraniaria)
PALM COAST, FL 32137 L1911 SE Lawfer fun b\”;_
City Zig T
Ocelo FL [ %304y _|

8. The above named entity submits this staternent fr)[ the purpose of changing iis registered office o registered agent, or both, in the State of Florida. | am familar with, ana actapt

the obligatiowi_stered agent. -
SIGNATURE >3 %L‘\vo— (%\c—\‘icfx gl \'S\ 20006

Signatue, typad o oante 16 6T ) s1red] agest ankd tittd { apr;m:io\ BHOTE: Pog staron Agort sl e e whan e elal g DaTE
K T
FILE NOWI! EEE IS $150.00 8. Elgcticn Compaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septanmibar 6, 2006 Trust Fund Confribution. 0] AddedtoFees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ pe'we e [Jchange [T Accition
HAME FROEHLICH, JEFFREY J NAME
STREET ADDAESS | 147 EASTERN FORK STREET ADDRESS
CifY=57-21p LONGWOOD, FL 32750 CiTy-5T-2P
TILE VPD ’ [ ceete NRE [Cchange ] Addition
HAME # « I"FROEHLICH, ANDREA NAME
STREETAQGRESS | 147 EASTERN FORK STREET AODRESS
arv-stIR | LONGWQOD;FL 32750 CITY-51-2P
me T o Clogete | mne Clcraoge [ Acditon
HAME ' N ’ ’ ' B
STREET RODRESS STREET ADDRESS
CITY. 5T-71P CiTe-5T-2P
FME ] oeipte e Clghenge [ Acdiion
HAME HAME
STREET ZODRESS STREET ADDRESS
CiTY-SF-2P CITY-s1-29
TITLE 1 Solete TNE [Jchamge [ Acdition
MANE HAME
STREET ADDRESS STREET AODRESS
CITY~ST-7iP CITY-51-2IP
ME ] oelete TITLE [ Chenge [ Acdifon
NAME HAME
SFREET ADDAESS ’ STREET ADDAESS
CITY-57-2P CITY-5T- 2P

12. | herahy certify that the information suppled with this iling does not qualify tor the exernptions contaned in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this repen of supplemental repert is wue and accurate and that my signature shall have the sarre legal effect as i mads under cath; that | am an officer or direcior
of the corporation or the receiver of frustee empowered to execute this repon as raauired by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
chanrged. cr on an attachment with an acddress, with all othar lixe empowered.

SIGNATURE: Aty e 2/10 /o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Oats Daytme Pheta #




