FILED

May 02, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

05-02-2006 90235 003 ***150.00
DOCUMENT # P05000078649
1. Entity Name
PENNEY & L. ENTERPRISES, INC.
Principal Place of Business Mailing Address G“ 0 3 4 0 24
1055 ALBRITTON AVENUE P.0. BOX 19319
SARASOTA, FL 34232 SARASOTA, FL 34276
s e R LA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number, Applied For
20 * 7—43 ) boq Not Applicable
e Country 4 Country 5. Certificate of Status Desired O gi‘;; 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD. Street Address (P.0. Box Number is Nol Acceptable)
SARASOTA, FL 34231

Gily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnta name of regrslered agerit and e f applhicatie. (NOTE: Hegstened Agent signatura required when reinslating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fungt Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P MDeja(e TILE [] Change  [T] Addition
NAME PENNEY, ROMAN O NAME
STREET ADDRESS | 529 HOWELL PLACE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34232 CITY-ST-2IP
TITLE P [ Delete TMe [ change [ Addition
NAME Chnghan Lud% NANE
STREET ADDRESS [ 5 W\ STREET ADDRESS
OITY-§T-26 pta A 34232~ CmY-st-2p
TIME (7 Delets TrLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
TmE L Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-7IP CITY-ST-2P
TIiE [ Delete TmEe O change [ Additign
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CHTY-ST-2IP
TILE [ petete THTLE [JChange [ Acdition
+

NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information

indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiach with an address, with all other like empowered.

) SIN‘MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phane &




