2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

YOCUMENT #  P95000013100 Secretary of State

. Entity Name
03-12- ke s
HE PENNINGTON CORPORATION OF ST. AUGUSTINE, INC 12-2003 90098 038 ***150.00

rincipal Place of Business Mailing Address
325 STATE RD 16 325 STATE RD 16
SAINT AUGUISTINE FL 32084 SAINT AUGUSTINE FL 32084
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59'3315037 Not Appilicable
Zip Country Zip CGountry 5. Certificate of Siatus Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent._ .. .. .. - "} - - - 7. Name and Address of New Reglistered Agent
Name
PENNINGTON‘ MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
575 VAILL POINT ROAD
SAINT AUGUSTINE FL 32086
o City FL | 27 Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘
k. 9. Election Campaign Financin J
£ After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution, ? (] ?t?dggoh;z? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] 1 Delete TILE Clchenge (3 Addition | S
=]
NAME PENNINGTON, MICHAEL NAME S
sTReeT ADCRESS | 575 VAILL POINT ROAD STREET ADDRESS 3
orv-st-ze | SAINT AUGUSTINE FL 32086 CirY-51-2 o
" [S°]
TTLE D 7 Delete TILE [ change  TJ Additien 6
1
NAME PENNINGTON, JUNE E NAME
STREET ADDRESS 575 VA"_L PO'NT RO AD STREET ADDRESS
omv-si-2P | SAINT AUGUSTINE FL 32086 oiry-St-21P
TITLE = O -oelete—~ - J-TmE T e - [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME 1 Deete TTLE : O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIiy-S1-2IP
TITLE [ Delstz TITLE [ change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP =
MLE 71 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIvY-S1-2P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusige empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachrment with am address, with all other ke empowered.

SIGNATURE: \‘%ﬂ@&@,@f\% RE)QAMEFE Penin G700 3}8}03 Yoy -824.-93%] |

T e D TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Data Daytime Phone # 1




