2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000040852

1. Entity Name
PENN FLORIDA VENTURE IV, INC,

Principal Place of Businass

1515 N FEDERAL HWY, STE 306
BOCA RATON, FL 33432

Mailing Address

1515 N FEDERAL HWY, STE 306
BOCA RATON, FL 33432
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May 01, 2008 08:00 AN
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02152008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0839857 Nol Appiicable

5. Cortificate of Status Desied ~ []  $8-79 Additional

Fee Required

6. Name and Address of Currant Roglstomd Agont

GENSHEIMERE, MARK A
1315 N FEDERAL HWY STE 306
BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing its registered oiflce or reglsterad agent, or both, in the State of Florida. 1 am famwllar with, and accepl

the obligaticns of registerad agent.

SIGNATURE

Signalure, typed ar prinied name of registered agent and uile if appiicable.

{NOTE. Regisierad Agert signature required when reinstating)

BATE

9. Election Campaign Finanging

FILE NOWIlI! FEE IS $150.00 v
Trust Fund Contribution.

After May 1, 2008 Foeo will be $550.00

$5.00 May Be
Added to Fees

0000323 TR0
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1501, 00

10. OFFICERS AND DIRECTORS ]

PSD

GENSHEIMER, MARK A

1515 N FEDERAL HWY, STE 306
BOCA RATON, FIL. 33432

TITLE

NAME

STREET ADDRESS
CITy-§7-21P

D

AYERLE, ROBERT A

1515 N FEDERAL HWY, STE 306
BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-2I°

TITE o

NAME
STREET ADDRESS
CIy-S1.2IP

TITLE

NAME

STREET ADDRESS
CHTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is trdg an
of the corporation or the receiver o trustea empowere:
changed, or on an attachment with an address, with

SIGNATURE:

does not

alily for the exemptions contained in Chapter 119, Flonda Statutes. | lurther certily that the iniarmation
accuratg And that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Flotida Statutes; and 1hat my name appears in Block 10 or Block 31 if

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER GR DHRECTOR
Mark A. Gensheimer

Date Daytme Pnone #

President



