L3 UL ]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000002944 Apr 27,2007 08:00 A
1. Entiy Name Secretary of State
PENN-FLORIDA VENTURE I, INC. y
Principal Place of Business Mailing Address
1515 N FEDERAL HIGHWAY 1515 N FEDERAL HIGHWAY
# 306 # 306
BOCA RATON FL 33432 BOCA RATON FL 33432
Us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, ple. Suile, Apl. #, eic. 15t MOORE CR2EG34 {10/06)
City & Stato City & Stato 4, FEI Numbaor 84 Applod For
65-0384227 Nel Applicabla
Zip Counlry Zip Couniry 5. Cortificalo of Status Dosired O $8.75 Additional
Fee Radquired
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namo
GENSHEIMEIR, MARK A
15158 N FEDERAL HWY STE 306 Streat Address (F.O. Box Numbaor is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of regislerad agent.
SIGNATURE
Synalute, typed of printed name ol regislared agent and lilie r anpkcable. (NCTE: Regrstered Ageni signaiurt required when renstanng} DATE
: ¢ ',"a‘ : F!LE. NOW!I FEE IS $1 50-,00 N ’ 9, Eloction Campaign Financing $5.00 May Be
.- - After May 1, 2007 Fea Will Be $550.00. -
ATl a Vi res y : .. Trust Fund Contribution. [J  Added 1o Fees
* Make Check Payable to Florida Department of State - _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TLE PDS 3 Detste i O change [T Addition
NAME GENSHEIMER, MARK A NAME
sTRec Anoriss | 1515 N, FEDERAL HWY., # 306 SIMEET ADIYE 58
CIY-s1- 2P BOCA RATON FL 33432 CITY-$1-71P
e D 3 Deete i ] cange [ Addition
NAME AYERLE ROBERT A. NAME
sTRECTADDN 53 | 1515 N. FEDERAL HWY., # 306 SIRELT ADDIY 55
CITY-SI- 2P BOCA RATON FL 33432 Ty -51-7I
nnt [ peleie TILE Clchange [T Aadilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$1-2IP cIry-si-2IP
THILE [ Delele Tt [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-ST-4F CITY-SI1-21P
LRSI s e 3
{3 [ Delete Tine . Nt ey L] Cliangg- dition
e e . 05/ 1407-30023-01 0
SIEET ADORESS STREFT ADDRESS
CITY-81-2(¢ . CiTY-S1-21P
L (3 velete e [] Changz [ Aadilion
NAME NAML
STRLET ADDRI 55 STREFT ADDRESS
CITY-SI-21P CITY- 8- ZIP
12. 1 horaby corlify 1hal tha information supplied with this filing does nol qualily for the exemplions contaned in Section 119, Florida Statutes. | further certify that tha information
indicated on this roport or supplemenial report is rue and accurale and that my signalura shzll have the same logal olfect as if made under cath; that | am an officer or diraclor
of tha corporalion or the receivar of truslos empowered 1o ute this ropperFas required by Chaptor 607, Florida Statules; and thal my name appears in Block 10 or Block
if changed, or on an attachmenl with an addross, wilh al I ke em, ad,
SIGNATURE: 22241 4 Uldw o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsle Daylums FPhone #




