2008 FOR PROFIT CORPQRATION FILED

ANNUAL REPOR . Mar 05, 2008 08:00 A

DOCUMENT # P95000096756 Secretary of State
1. Entty Name
GENERAL PURPOSE CORP.
Pringipal Place of Business Mailing Addras; "
3884 TAMPA RD 3884 RD
OLDSMAR, FL 34677 OLDSMAR, FL 34677
e e 0
Suite, Apt. #, eic. Sulte, Apt. #, etc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
* 59-3367102 Not Applicable
P Gountry e Country 5. Certificate of Status Desired ] g‘g'gi :if:;“""al
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent

Name

PFRENGLE, KENNETH
3884 TAMPA RD Street Address (P.O. Box Number is Not Acceplable)

OLDSMAR, FL 34677

City FL Zip Code

8. Thc above named cniily submits this statement for the purpese of changing its féglstemd office or registered agent, or both, in the State of Florida, 1 am familiar with, and accopt
thiz obligations of registered agent

SIGNATURE
Signulture, ypes ol printed name of regisiered agnl and ke ¥ appicatug {NOTE: Regislersd Ayent sigralure requirea when 1ginstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE LIGROO0R471 74 O Change [ Adattion
NAME PFRENGLE, KENNETH NAME 0313/ 08-20005-013 150,00
STREET ADDRESS § 3884 TAMPA RD STREET ADDRESS
CITY-81-7P OLDSMAR, FL 34677 CITY-51-21P
e O puiete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP «f CITY-SI-21P
TIILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-2iP
TITLE O pelete TITLE [J Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE O pelete TWILE {0 Change  [T] Addition
NAME NANE
STREET ADRESS STREET ADDRESS
CIY-ST-ZP CITY-S1.21P

12. I hereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | turther cerity that the information
indicaled on this roport or supplemental roport is frue and accurate and that my signature shall havo the same legai cffect as if made under oaih; that | am an officer or ditoglor
of the corporation or the receiver or frustee empowered 1o exccute this repert as required by Chapter 607. Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachrent with an address, with all othor like emsn;wcled

SIGNATURE: I LM( Og

SIGNATURE AND YYPED OR PRINTEG NAME OF SIGNING BFFICER OR DIRECTOR Dale Daylima Phane #




