2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P98000070123

1. Entity Name
PENDRYVILLAS, INCORPORATED

Principal Place of Business

2450 SHELBY LANE
CLERMONT FL 34711

Mailing Address

2450 SHELBY L ANE
CLERMONT FL 34711

2. Principal Place of Business - No P.Q. Box #

2728 RULEME STREET

3. Mailing Address

L2728 RULEME STREET

Suit, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90047 008 ***158.75

IR AT

1st MOORE CR2E034 (10/08)
City & Slale Cily & Slate 4. FEI Number 59-3547768 Applied For
6”5 7S ) FLORIOA 5”\5 775 23 FZ-OIEIDR Not Applicable
Zip Country Zip Country . ) $8_75 Additional
3 2726 U\Sﬁ 32 72 4 5. Corlilicale of Slalus Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HARMENING, WILLIAM A

110 NORTH TREMAIN STREET

UNIT NO 106
MOUNT DORA FL 32757

Strecl Address (P.Q. Box Numbar is Nol Acceplable)

City

FL I Zip Codo

8. The above named entity submits this slatement lor the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accepl

lhe obligations of regislered agent.

SIGNATURE

Signature, ypea or printed name of regislerud agent ang Lile © appleable

(NGTE Roagstorad Agaa sighature required when 1gInsanng )

CATC

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PD O pelete 1 [ Change [ Addilion
NAME PIERCE, ROGER A NAME

SIRLTT ADDRESs | 2450 SHELBY LANE STRTET ADDIE$S

ey stoap | CLERMONT FL 34711 eIy stoAp

Al DST 1 Dejele 1 [ change ([ Addilion
A HOWARD, REGINA D o

s A ss | 6 OSPREY LANE SIRLE | ADDRLSS

chy sl MERRIMACK NH 03054 clly sl AP

T CVP 1 teleie 1 [ change  [] Addition
NAMI HARMENING, WILLIAM A NAME

SIREETADDRISS [ 110 N TREMAIN STREET UNIT NO 106 STHICT ADDRESS

Chy SI1-21p MOUNT DORA FL 32757 CIY $1-2IP

nit [ Delate [T O Change [ Addition
MAME NAMI

SIREFT ADDT 85 SI 1 ADDR 55

clly sl ap EHy s 7P

I {1 Detele 1 O change [ Addition
AW NAMI

STREET ADDRI S8 STIUE]ADDRE S5

Y-Sl Iy sl 2Ip

Tl O pelete 1] [ Change ] Addition
NAME NAME

SIRELT ADDRLSS SIRLL I ADDRESS

cIiy s1-71P Cny-si-7Ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 1

19, Florida Statutes. | further cerlify thal Ihe informalion

indicated on this report or supplemental report is true and accurale and thal my signature shall have lhe same logal offect as if made under cath; that I am an officer or direclor
ol the corporation or the receiver or lrusloc ompow red [0 execule lh:sbroport as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
é!fil other like empowered.

it ¢hanged, or on anztza?rmem wih an add

SIGNATURE:

. AR G ove

SIGNATURE AND TVFED aR PRINTED NAME OF SiGNING OFFICER GR DIRECTOR

Ceag

ARY 1, Zop7 (352)589-019

Dayrrmne Prione §

2



