FILED

2007 FOR PROFIT CORPORATION Apl‘ 26,2007 08:00 A

ANNUAL REPORT

P (3
DOCUMENT # P95000023712
1. Entity Name S T - v .
PENELOPE'S CONSIGNMENT BOUTIQ‘UE.‘ INC.
o, . . . - . BT P N ,."L
. . AN |
Principal Ptace of Business . Mailing Address -- - .- e T ; ) T
630 STHIRDST . ’ "~ 630STHRDST L - S -
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

(AT

02042007 No Chg-P CR2ZE034 (11/05)

Secretary of State

59-3310622 [ INot Applicable

DO NOT WRITE IN THIS SPACE = oo R —

! 5. Certificate of Status Desirad O ges‘a'giafﬁ“""a'

6. Name and Address of Currant Registered Agent

SMITH, PARKER B . S - '
13000 SAWGRASS VILLAGE CIR . DO NOT WRITE
SUITE 16 : ,

PONTE VEDRA BEACH, FL 32082 ' -~ IN THIS SPACE

8. The above named entity submits this statarment for the purpose of changing its registered office ar registerad agent, or botn, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Signaiture, typed or printed riime of registerad agent and ls if applicatle, (NOIE Registarsd Agent signalure requirad whan reinstating} DATE
N . - 1 - - -,
' i Frencing. T & UOo0G0T 33816 .
) 9. Election Campaign Financing . $5.00 may B LA Sidondl .
1 00 - cE ! h ay Be C A0S M- .
fILEyN?WIH FEeE 35150 g 50.00 Trust Fund Conwribution. 1 - Added to Fees l—;v—'""ﬂ-:i."lﬂi §:§Ull:f;.. DD:{ IEU. f:"]
. FPS tiage ) “t
0 QFFICERS AND DIRECTORS [ R
TITLE PVST ‘ Lo
NAME ALLEN, PENNY o v

STREETADDRESS | 233 S ROSCOE BLVD
CITY-ST-21P PONTE VEDRA BEACH, FL 32082

THLE D

NAME ALLEN, PENNY

STREET ADDRESS | 233 S ROSCOE BLVD

CITY-§1-21P PONTE VEDRA BEACH, FL. 32082

TILE
NAME

s "~ DO NOT WRITE

i . 'IN THIS SPACE
STREEY ADDRESS R R '
CrY-57-21P ' BT o - . :

TITLE P
NAME

STREET ADDRESS . )
CITY-5T-21P . o P S '

TITLE
NAME e L B
STREET ADDRESS . e

CIl¥+51-7p ’ ’

12. | hereby certify Ihal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporalion or the reCalyer or trustes empowered to execute this report as reguired Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attaghmgntiwith an address, with all other lika emp: d.
SIGNATURE: ‘. bw, @Uw )Tjeﬁ#)‘f Alen X "U[o'lﬁ(oq

T sIGNATURE ﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date Daytme Prone #
4




