FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P97000041812 04-23-2004 90255 050 ***150.00
1. Entity Name
LINDA PENLEY, MA, INC.
Principal Place of Business Mailing Address Fé q U D Z 3 U 1
4816 ARCHER CT 4816 ARCHER CT
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
e s R AACAAA A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3450052 Nat Applicable
Zp Country Zp Country 8. Cenrtificate of Status Desired O §8‘75 A‘dditi‘onal
‘ea Required
8. Name and Addrass of Current Registared Agent 7. Name and Addresa of New Registered Agent
Nama
NOVICK, JOHN
4816 ARCHER CT Street Address (P.0. Box Number s Not Acceptable)

TITUSVILLE, FL 32796

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registerad agant and title if applicable. (NOTE: Registersd Agent signature requised when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribation. A Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ) Delete TiLE [ Change [ Addition
NAME NOVICK, JOHN NAME
STREET ADDRESS | 4816 ARCHER CT STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 GITY-ST- 7P
THILE D (1 pelete TITLE [ Change [ Acdition
NAME PENLEY, LINDA NAME
STREET ADDRESS | 4816 ARCHER CT STREET ADORESS
CITY-ST-ZIP TITUSVILLE, FL 32796 GIFY-ST-ZIP
T 3 Delete TME [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIMY-$7-2P
TITLE [ Delete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-$T-Z2iP
TTE O petee Tme fchange O addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE ) Delete TITE [ change [ Addition
NAME NAME
STREET ADORESS - . STREET ADDRESS
CITY-ST-2IP . : gy -S1-2P

12, | hereby certi that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and aceurale and that my signature shall hava the same lega! effect as if made under cath; that | am an officer or director
of the cerporation or the recaiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment yith an rags, with all other like empowered.
4.20 oof 32!
Date bl Daytime

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~




