2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT ~_ Apr 27,2005 08:00 AM
DOCUMENT # P96000085268 Y Secretary of State

1. Entity Nama

PENLICK CORPORATION

Principal Place of Business Mailing Address o =
1100 LINTON BLYD. 1000 MARKET ST

SUITE £-8 BIDG1

DELRAY BEACH, FL 33444 ) PORTSMOUTH, NH 03801 US

LT R TRIRD

01032005  No Chg-P CR2E034 (10703}

Do NOT WR!TE IN THIS SPACE 4. FEl Numbar ' Appiied For

NOT APPLICABLE _ Not Applicable

i De " $8.75 Additional
5. Certilicate of Siatus Desired 1 Fee Rogulred

6. Name and Address of Current Registaret! Agent

1200 SOUTH FINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The above named entity submits this statement 1a7 thi pufpass of changing its registered office or reglstered agent, or both in the State ¢f Flarida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE . - —— T - — ——
Sigratura, typed ar printed narne of reglstered ageny and 118 if apolicable fNOTE Regislarad Agent sipnalsre rnqu‘;_?ed when refnstating) "DATE
. Election Campaign Financing $5.00 May B
FIL W!! FEE IS $150.00 B ay Be

Aftar MEyNI? 2005 Eeo wifl be $550.00 Trust Fund Centribution. O Added to Fees
10. o 'UFFJCERS AND DIRECTORS { _ i ===
THTLE D B )
NAME GREENE, DOUGLAS

STREET ADDRESS | 1000 MARKET ST BLDG 1
CITY-ST-2IP PORTSMCUTH, NH 03801

TITLE D
HAME AKRIDGE, DAVID
\ HOOia=E2 g
STREET ADDRESS | 1000 MARKET ST BLDG 1 g A5 ?;5’}
urv-stz | PORTSMOUTH, NH 03801 T -EhE - 011 REIRU
TITLE )
NAME

st DO NOT WRITE

ot S B IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
City-sr-ap

MLE

NAME

STREET ADCAESS
GiTY-ST-2IP

12, {hereby cenjfg that tha information supplied with this filing does not qualify for the exemptlon stated i Section 119. D'ffs)(‘) Florlda Statates. [ further certify that the Jnformation
indicated on this report or supplemental repert is irue and acourate 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 tha receiver or irustes empowered 1o axecute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ly & Potcansr - . “‘Wm’\eﬁa ozt RS MWme;)ﬁfﬁa R

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OmcEn OR DIRECTOR Cale

—— - e ”\_J



