s FILED

2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000041812 04-14-2005 90106 014 ***150.00

1. Entity Name
LINDA PENLEY, MA, INC.

Principal Flace of Busingss Mailing Address 2“ ﬂ 3 3 1 8 7

4816 ARCHER CT 4816 ARCHER CT
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
S s G RR
Suilg, Apt. #, stc. Suite, Api. #, etc. 04072005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEf Numbar Applied For
59-3450052 Nol Applicable
Zip e Country Zip Country 5. Certiticate of Status Desired [} $8.75 additianal
RN i Fee Requirotd_ « wam - |wmmrm—s
- ‘6..Name-and Addrass of Current Registered'Agent .~ — 7. Name and Address of New Registered Agent
=t vam ACCURATE
NOVICK, JOHN 7 ACCOUNTING

4816 ARCHER CT# Streat Address P 0. BOMNu )
TITUSVILLE, FL: 32796 ot0 . WASHINGTON
i . TITUSVILLE, FL 32780
, City ) FL | Zip Code

8. The above namedi®htity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

1ne obiigalions ofi
s 44/'/,4 s~

{ () L
i pe gt ankamdwoﬁ:abh, {NOTE: Regittovad Agent sigrature requeed when reinslatng) DATE

F;
FILE /OWI!! FEE IS $150.00 9. Elsction Campaigl1 F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

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

TITLE D O pelete TITeE [Jchange [T Addition

NAME NOVICK, JOHN NAME

SIREET ADDRESS | 4816 ARCHER CT STREET ADDRESS

CITY-§T-2IP TITUSVILLE, FL 32796 GiTY-ST-2IP

TITLE D O Delete TINE I change (] Addition

NAME PENLEY, LINDA NAME

SIREET ADDRESS | 4816 ARCHER CT STREET ADDRESS

CITY-8T-2IP TITUSVILLE, FL 32796 CITY-S7-21P

TIILE O Detete MLE [ change  [J Addition
L NAME

STREET ADDRESS T I STREEF ADDRESS - -  ~— - - — .

oTY-51-27 CITY-ST- 2P T T

TILE 3 pelete TITLE 1 Change  [J Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE {7 Delete INLE cChange [ Addition

NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-Z7IP .

TIILE " Delete TE O change  [J Addition

NAME RAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2IP CITY-S1-2P

12. | hereby cerify that the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certity thal the information
indicatad on this report or supplemental report is frue and accurata and that my signature shall have the sama legal elflect as if made under gath; Lhat | am an officer or direclor
of the corporation or the raceiver or trustee empowarad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an aggress, with all other like empowered.

SIGNATURE;

(@

st 4 ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR




