1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sroratary of State
X ovisiofl OF GORPORATION

1. Corporation Name

DOCUMENT # PASO00O0O8LD 327
PENNTINGTON DEITEN GROLE, TNC.

Principal Place of Business

ST SW. Pt S cie B
ok S lle. Tanasz,

Mailing Address

513 SW. Rer S Lucie®)d
T B Lol Tl HES2

s

FILED
Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 900035 002 ***550.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. .. N\ -0k~ G
2. F’n:ncnpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] SIM S Pk < Wcie SdzB1Y Sw . Pacy S luae B | b5 - Okl Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desired [ $8.75 additional
- . ] , B d Y FeeRequied __
City & State City & Stale ) 6. Election Campaign Financin $5.00 May Be
2_3]'?0(' %\ Wdie F | a?&( § \»‘U\C’J&Yﬂ_ _ Trust Fund C:ntgbutio: ° g Added tngZeBs
L Zip Country Zip Country 8. This corporation owes the current year intangible
24] 3\_\0\5’5 Eﬂ U %.9 N 513‘-\':{ 6'2_, E;;! % g . Personal Property Tax. 'ﬁYes [Ne
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
?ENNXSC:TOI\\, oo A. UM SANACE N DECKER
82| Street Address (P.O. Bgx Number is Not Acceptable)
WMOT WS ane 83 B (T R " e, B,
PAM Roauh GRODENS, FL 2240g
84 City i 85| Zip Code
fes e RITLS FL " 12les2,

SIGNATURE

Signatuge, typed or printed naime of registered agent and ttle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE YHESTOENT 1% DELETE 11TME Y [WChange [ Addition
e TENNINGTON, Todd —_ DECKER, OAN
stecrooeess| 1400 Villoge Bwd 3300 ommoess| 1308, S ye NON Seeet
crv-stze | WHEST OALM BESRYM  FL 334CRH 14CITY-5T-ZP S lnese FL RU9Sa
TME NICE PRESIDENT ] DELETE 21TME [JChange [ Addition
NAME GELDART SHMeS 22 NAME
STREETADDRESS| \\OY0 MORFET STREST 23 STREET ADDRESS

“onvsrze AW BN AR A e e o Rodomestze L o i}
TITLE . SE' Q: QETH RY‘ [ DELETE 3.1 TILE [JcChange  [] Addition
NAME DECKER, DAN 3.2 NAME
sReeTADDRESS| AR WO WENON %‘\\' 3.3 STREET ADDRESS ,
crvstze | POy Sh Lucie FL RO 34, CITY-5T-2IP
TITLE [ DELETE 41TME [Qchange [ Adm
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-ZIP o4 CITY-5T-ZIP ]
TINE [ DELETE 51 TILE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TILE [] DELETE BATITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-$T-2ZP 64 CITY-ST-21P

14. | hereby certify that the information supptied with this fiting does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changedqr an an attachment with an address, with all ather like empowered.

tGNING Ong;E“ OR DIREGTOR

SIGNATURE:

P~

MAME OF S

o) 226 2 S
o ANANECR, 2

CR2ED34 (11/98)

Daytime Phone #

1

1

Il



