FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000037736 04-30-2008 90194 017 ***150.00
1. Entity Name
PENCOR, INC.
Principal Place of Business Mailing Address
1361 13TH AVE., § 1361 13TH AVE,, S
#250 #250 60033960
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEI Number Applied For
59-3186581 Not Applicable
Zi it
it Country ap Country 5. Certificate of Status Desired O $8.75 Adglitional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
BROWN, CHARLTON V UoiMige B Shore
1361 13TH AVE S. Street Addrass (P.Otl?ox Number is N%Acceptable)
#250 *
JACKSONVILLE BEACH, FL 32250 k250
Cilyame= l ZipCode
Tocksonuille Peact.  FL | ™33%¢0
8. The above named entity submits this statemant tor the purpose of changing iis registered oifice ar registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
\-’Q} \}&_ﬂ “- z "‘ 0 Q
SIGNATURE
Signature, typed or printed name of rm-slaMand iitle If apphcatia {NOTE Regiswred Agent signature required when reinstahng) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. O  Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete i £ D ¥l thange [ Adaition
NAME BROWN, CHARLTON V NAME
STREET ADDRESS | 106 POSEIDON LANE STREET ADDRESS
CITY-S1-2IP PONTE VEDRA, FL CIry-Si-21P
FITLE CvsD [ etete TITLE PT D N Change [ Andition
NAME SHURM, WILLIAM H NAME
STREETADDRESS | 1361 13TH AVE., S #250 STREET ADDRESS
Ciry-s1-21 JACKSONVILLE BEACH, FL 32250 CITy-s7-21P .
TIME i Delete TITLE CVS D [ Change %Add‘»lioﬂ
NAME NAME Cher\es B Ffown
STREET ADDRESS SREETADDRESS (13,1 13 Aue S B2ID
4
CITY-ST-2P CINY-ST-2IP e cksonvil @ QO.CL\ .F[ 32450
TILE 3 pelele e . [JChange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE [ oetete e JChange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-21
FITLE O pelete TIE [ Change [ Additipa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certily that the snformation
indicatad on this report or supplemental raport is rue and accurate and thai my signalure shall have the same fegal effect as if made under oath; that | am an officar or director
of the corporalion or tha receiver or rusiea empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other Jike empowersed. )
SIGNATURE: _\a) (0 i S, M-25-6%  Qrv) Lin-L4as
SIGNATURE AND TYPED OR PRIl NAME OF SIGNING OF IRECTOR Dae Deytrme Phona »




