2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000070404 . Apr 23,2008 08:00 AN
1. By Nang Secretary of State
AL-PEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
1783 COLFAX LN 1783 COLFAX LN
e e H“““) "I .lm ‘““ Ilm II‘» ||mn“) ‘““ ||m |\|n Ilm |m||\ “ }m
2. Principal Place of Business - No P (. Box # 3. Mailing Addrass
Suite, AplL. #, elc. Sutte. Apt. ®, aic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEf Number Apphed For
59-3463677 Nol Applicatle
21 Country Zip Country 5. Cortficate of Status Desired 0 gg.zsqﬁgddmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?’?ggEEH(B:é‘L?iF)\I(NII_LJ Sueet Address (P.O. Box Number is Not Acceptable)

HERNANDQ FL 34442

Ciy FL t Zipy Cods

8. The apave named enily Submits this statement far the puroose of changing ils regisigred affice of registered ageni, of coth, in the Siate of Flonda. | am familiar with. and accemt
the ohiigalions of registered agent.

SIGNATURE

©gnatue, Ty pend B PIEtaa 1L &R O T6 SIBd Mgt wiE e | witol-cani, NGTE Fagissrec Agart aniiilus feclured wrwlt el gy DATE
¥ Y 2 e ¥ Fl ¢

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contiibution.  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete THLE [J Crange [ Aadirian
NAME SOWERBY, PENNY J NAME LEEa 1 S04
STREFT A00FESS | 1783 E COLFAX LN STREE? ADDRESS 0512 /0A-BONP3 017 150, 00
omY-51-2r  |HERNANDO FL 34442 iy S1- 2 Rt
e PD 3 peete TITLE [Jchange [ Addilion
NAME SOWERBY, ALAN A HAME
STREET ADDRESS | 1783 E COLFAX LN STAEEY ADGRESS
CITy- 5T 21F HERNANDO FL 34442 CiTY-$T-21P
TITLE 7 Detete i3 [ change [ Addition
NAME NABE ’
STREET ADGRESS STREET ADDRESS
CITY-ST-217 CITy-S1-71F
i I Deiete e "l change [ Adition
WAME HAME
STRELT ADDRESS SIREFT ADDRESS
{ITY-SI- 22 CITY- 57- 2P
TILE [ Delele e [ Crangs  [] Adailion
HAME NERL
STRELT ADDRESS STREET ADDRESS
Ci-§1-21° CITY-ST-21P
TLE [ Deiete L [ Crangs [ Acdition
NAHE HEME
STREET &DDRESS SIAEET ADDRESS
ciry- 1. 2P CITY-ST- 2P

12. ) hareby certily that the information suoplisd wath this filing daes not qualiy for the exermetions contained in Section 119, Flerida Statutes | furtner cartity that the information
indicated an this reporl or supplemental report is irue and accurale and that my signawre shali have the same legal efiect as if made under oalh: that | am an officer or director

of the cornorauon of Ihe receiyer of lrusiee empowerad 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 1 or 8lock 11

a

it changea, or vn an atlach

SIGNATURE:

t with an Wss, TR othar ke empowered.
ﬁW - 2-0f  v51673-111

[GNATURE AND TYPED QR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Cray Dyl e Fhare &




