2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ; Mar 20, 2007 8:00 am

DOCUMENT # F06000039576 Secretary of State
1. Entity Name 16 039 ***]58 75
PENNMANNER HOLDINGS, INC. 03-20-2007 900 '
Principal Place of Business Mailing Address
B565 NW 47TH STREET 8565 NW 47TH STREET
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & State City & Stale 4. FEI Number [ Applied For
Fo-+ 8 3505 Q |Not Applicablc
Zp Counlry Zp Counlry 5. Certificate of Status Desired g $8'75 A.ddmo"al
Fee Required
- - 6. Name and Address of Current Regisiared Agent . 7. Name and Address of New Registered Agent

Mame

PENNINGTON, CAMILLA

8565 NW 47TH STREET Streat Address (PO Box Number is Not Acceptable}

CORAL SPRINGS FL 33067

. - City FL | ZpCode

Y

B. The above named entity sr_]bmils this statement lor the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Sgnature. typed o oriied name o registered agent and ble 1 acphcavle (NOTE, Registered Agem signature ealired when rainsiangy DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P.D [ Detate TILE [J Change ] Addition
HAME PENNINGTON, CAMILLA A

SIRLET ADDRESS | 8565 NW 47TH STREET STRECT ADDRESS

CIRY-ST-71P CORAL SPRINGS F1. 33067 CITY ST-2IF

TiLE VP, 1 pelete TIPLE [ change [ Addition
NAME RATHMANNER, ROBERT NAME

STREET ADDRESS | 9620 ALADDIN AVENUE SIREET ADNRESS

oy 81-71P BOYNTON BEACH FL 33436 CITY 8§1- /1

N 1 nelata L [ change [ 1 Addilion
NAME NAME

STREET ADORESS STRFFT ADDRESS

CITY-ST-21p CITY-sT 2P

TITLE 1 Delere TITLE {1 Change (7] Addilion
NAME NAME

STAEET ADDRESS SIRETT ADDRESS

CIY-ST-7p CIY-SI- 2P

L 1 peiate Th {1 Ghange (] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY - S1- 2P

ML T Deete e [[] Change [ Additien
NAME NAME

SIREE! ADDRESS STREE | ADIRESS

CITY-ST- 2P ClY SI-ZIP

12. | heraeby certify that the infermation supplied with this filing does not qualify for lhe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under calh, that | am an officer or director

of the corperation or the receiver or trusiee emppowered Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, of on an anachmwmdm wiih all other like smpowared.
e /4 /

SIGNATURE: G/ [07  SE/-d/T-0477

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Az Daytime Phone #




