FILED

" 2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P96000085268 05-15-2008 90024 035 ***150.00

1. Entity Name

PENLICK CORPORATION

Principal Place of Business Mailing Address . qu 1vavv U

1100 LINTON BLVD. 1000 MARKET ST

SUITEC-9 BLDG 1

DELRAY BEACH, FL 33444 PORTSMOUTH, NH 03801  US

B R B TS AR GG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/086)
City & State City & Stale 4. FEi Number Applied For

NOT APPLICABLE Not Applicabla
Zip Country ‘ Zip Country S. Centificate of Status Desired a $8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above namec entity suhmits this statement for the purposa of changing its registered office o regisiered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ite if applicable. [NOTE: Registarad Agant signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Feo will be $550.00 Trust Fung Contribution. O  addedto Fees
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE D Delele TILE [ Change [ Addition
NAME GREENE, DOUGLAS NAME
SIREET ADDAESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-ST-2IP PORTSMOUTH, NH 03801 CITY-ST-2IF
TILE D O delete TILE O change [ Addition
NAME AKRIDGE, DAVID NAME
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-ST-21P PORTSMOUTH, NH 03801 ony-51-29
TiTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-20P CITY-ST-21P
TILE [ pelete TALE O Change [T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CIvY-§1-21P
TALE O Delele TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-§7-7IP Ciry-5T-2P
TITLE O pelete TITLE [J Crange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | herghy certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tiee angMscurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver Qeruslga empeyeled/fo execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj hif other like gmpowerad.

SIGNATURE: AN X\k_,ﬁc( al U}ﬂfO Y (eem)sSS -

SIGNATURE AND TYPED GR PRINTED NANE OF SIGNINGAFFIJERBR DIRECTOR 3 Gaytrme Phone # ’Q\(C)Z_)




