2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 22, 2007 08:00 A

DOCUMENT # P97000040441

1. Entity Name
PENNY DIZE LOMBARDQ, INC.

Principal Place of Business Mailing Address
6263 1B8TH TRAIL NO P O BOX 747
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470-0747

AR

03192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

650753633 Not Applicable
5. Ceriificate of Status Desired ~ [J ?g-;fqmﬂhm‘

6. Name and Address of Curment Reglstersd Agent

669 188TH TRAIL NO DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

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

SIGNATURE

Signature, yped or primad name ol registensd agent and titie ¥ applicable. {NOTE: Regi Agort sigr aquirsd when ] DATE
9. Election Campaign Financing $5.00 MmayBe
AﬂerF “‘E,ﬁ??‘&-,'f:'&f;‘g '3350_0,, Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
TME D
NAME LOMBARDOQ, PENNY D

SIREET ADDRESS | 6263 188TH TRAIL NO
CIy-ST-2P LOXAHATCHEE, FL 33470

me e

me 03/20/07-80011-003 150,00
STREET ADDRESS
CITY-ST-7IP

TIMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TME

NAME

STREET ADDRESS
CiTY-51-2P

12. | heteby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; tha! | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: _ |
snenmune:lug_«,%%ﬂmy\do 2 iGlan Skl-Lea- 353
SIGNATURE AND DR PRINTED I OF SIGNING OFFICER OR DIRECTOR M Dhts Deytme Phona #




