s

FILED

Apr 13, 2006 8:00 am
2108 FO TR ot RATION ccrefary of State

04-13-2006 90278 019 ***150.00

DOCUMENT # P397000041812
1. Entity Name
LINDA PENLEY, MA, INC.
Principal Place of Business Mailing Addrass 8 0 0 z 7 b“ u
4816 ARCHER CT 4816 ARCHER CT
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
e v OO R

Suite, Apt. #, etc Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

59-3450052 Not Applicable
Zip Country Zie Country 5. Cenficate of Status Desied [ $8+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACCUR. ACC. OF TITUSVILLE INC 5 Ac;:i] o g ——

1 ASHINGTON AVE #101N \reol ress {P.C. Box Number is Mot Acceplable
e e pe s P T

TITUSVILLE, FL 32780

o

T Toev it e FL | Zi?ioﬁ%é

8. The above named entity submits this statement for the purpose of changing its registered :ifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE

Signalure. typed or printed name ol registered agent and bile if applicable (NOTE: Registared Agent signalure required when seinstanng} DATE
- ELE Nowm. FEE IS $150.00 9. Election Campaign F_inanclng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. S OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5] O oelete TINE [} Change [ Addition
NAME NOVICK, JOHN NAME
STREET ADDRESS | 4816 ARCHER CT STREET ADDRESS
CITY-S1-ZiP TITUSVILLE, FL 32796 GiTY-ST-21P
TIILE D 1 Delete TIMLE [ Change (] Addition
NAME PENLEY, LINDA NAME
STREET ADDRESS | 4816 ARCMER CT STREET ADDRESS
CiTY-57-21F TITUSVILLE, FL 32796 CITY-ST-2IP
TITLE [T Delete TITLE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST- 21
TITLE [ pelete THLE [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
City-§T1-2IP CTY-51-2F
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2F CITY-§T-2ip
TITLE ] Desete e [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-IFP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thatl the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered tC execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachment with an adgwpss, with all othar like empowered.

SIGNATURE: .’ [ A ,

]
‘OR DIRECTOR




