e E——————— |

.- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PENNACHIO AND PENNACHIO, INC.

P96000042597

Principal Place of Business Mailing Address
215 E. MAIN 25 E MAN
BARTOW FL 33830 BARTOW FL 33830

2. Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90689 010 ***150.00

LT

Suite, Apt, #, etc. Suite, Apt. #, alc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59.338 1645 Not Applicabile
Zp Country Zp Country 5. Certiicate of Status Desrod ~ []  98-79 Additional

Fee Required
- 8. Name and Address of Current Registered Agent - e~ 7. Name arnd Address of New Reglstered Agent
Name = e -
‘|~ OTOOLE, NEAL: L~ — ' T T - S-t.eel Address (PO. Box Number is N .t Acceptable)
T A X MU ] o) s

343 W DAVIDSON
SUITE 101
BARTOW FI. 33830 City Zip Code

FL

the obiligations of segy

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

2/: ?;4/ 37

SIGNATURE

Signauure. typed o pAnied hame of ragisierad agen and live il appicanie.

(NGTE: Regictered Agent signature required whan fenatatng)

FILE NOW!! FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
Mgke Check Payable to Florida Department of State

+

Trust Fund Contritution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fass

SIGNATURE:

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS O Detete e Clchange [ Agdition

HAME PENNACHIO, FRANK M HAME

street Apoaess | 215 E. MAIN STREET ADDRESS

ow-st-ze | BARTOW FL 33830 Y-t e

e DvT I Detete e O Change (] Addition

NAME PENNACHIO, SHERRY K HAME

swaeet aneaess | 215 E. MAIN STREET ADDRESS

crv-s1-2¢ | BARTOW FL 33830 CITY-ST-2P .

TIME o oo e e T TmME T T T T TE T e A [ change [ Adaition -

NAME NAME e

- STREET ADDRES§ |~ ——— TN SRR ADORESS

CiTy-5T-20 CITy-ST-zip

TILE [ pelete TnE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-ZiP CiTY-5T-0p

TLE O Detete TME Ochangs [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-§T-2IP

TTE [ oplete e [ Change  [] addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-21P Cy-sT-2P

12, | haraby certily that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cerlify that the information
indicaled on this repon or supplamental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered {0 exgcute this report as required by Chapter 607, Fierida Statules; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with alf olbanlike empowerggd.

| ﬁ/—/):;/ 6D  £63-533-H171

Davytime Phone #

* CR2E034 (10/02)



