FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Gandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LINDA D. PENNY, INC.

Principal Place of Business

806 VIRGINIA AVE
ST CLOUD FL 34760

Mailing Address

806 VIRGINIA AVE
$T GLOUD FL 34765-3430

AR

3. Date Incorporated or Qualified

02/13/1995

3a. Date of Last Report

04/26/1996

2. Prncipal Place of Busingss

2a. Mailing Address
28]

4. FE! Number

59-3302626

Applied For

Not Applicable

Sule, Ap(;ﬁél—c |

2l

Suite, Apt. #, oic.

27]

6. Cenilicate of Status Desired

) $8.75 Additional
Fee Required

2] 25

20] 0]

Florida Stalutes

| City & State City & State . Election Campaign Financing $5.00 May Be
23J E-I Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporaticn has liability for intangiblg tax under 5. 199.032,

Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

PENNY, LINDA D
806 VIRGINIA AVE
ST CLOUD FL 34769

81| Name

82| Sireet Address {P.0. Box Number is Mot Acceptabla)

83

B4| City

Zip Code

FL |®

SIGNATURE .

[ 11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Siatules, the above-namad corporalion submits this statament for 1he purpose of changing fis registered
office or registered agont, or both, in the Siate of Florida. Such change was autharized by the corporation’s baard of directors. | hereby accept the appeintment as ragistered
agent. | am tamihar with, ana accept the abligations of, Section 607 (1505, Forida Statutes.

Stgrat .rc:i{;;;:s.[;:‘-' ponled g of regeshered agent and ttle il apphicabla

{NCTE' Ragistarad Agaent signatung required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DrELere 11 HILE [ Tthange L] Addition
NAME PENNY, LINDA D 1.2 NAME
sweeer aonrs; | 806 VIRGINIA AVE 1.3 STREET ADDRESS
wvsize | ST CLOUD FL 34769 14 CITY-51-2IP
TILE [T DELETE 21TMLE [T change [ Addition
N 22 NAME
SIHEET ADDFESS 213 STREET ADDRESS
| avsea | 24pny.5i-0
TNt [T oeLere 31TME I Change 1] Auditicn
NAME 3.2 NAME ‘
STREE T ADDRESS 3.3 STREET ADDRESS
prveseze | 34, CATY-S1- 7P
T CToiLew 41TIE [Jthange  [J Addition
HAM: 4.2 NAME
STHEE I ADDRE 55 4.3 STREET ADDRESS
oIy §1- 2P N ) LS LITY-ST-2P
TILE - [T OELere 51 TITLE [ J Change ] Addition
HAME §.2 NAME
STREET AHOHRESS 5.3 SIREET ADDRESS
| onv-sire | N 54 CITY.§1-2F
LIE [T DeLETE 61TINLE T change ] Addition
NAN 62 NAME
SIREE) ADDRESS 63 STREET ADDRESS
CIY- 577 B4 CITY.ST- 2P

["14. 1 ds hereby conlify that the information supplicd with this fling does not qualify far the exsmption stated In Ssection 119.07(3)(i}. Florida Statutes. | further cerlify that the
infonnaton ndicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that
am an officer o director of the corporation or the receiver or trustee empowered Lo axecute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Bluck 12 or Brock 13 if changed, or on gn attagho

SIGNATURE:

anl with an address.

Yol $r-sau

/ anda D ?en\m}

Daytima Phona #

Apr 28 1997 8:00am
Secretary of State

CR2E034 {9/96)




