FILED
2005 FOR EROEITGORRORATION \1uy 02,2008 8:00 am

DOCUMENT # P99000043550 Secretary of State

1. Entity Name ook ok
PENTON'S INC. 05-02-2005 90536 040 150.00

Principal Place of Business Mailing Address
4774 HWY 90 4774 HWY 90
PACE, FL 32571 PACE, FL 32571
N
T e
796 Ok SR _
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & Siate ity & State 4. FEI Number Applied For
SP FL 59-3242071 Not Applicable
Zip Country ?;I;. 5 \ Country 5. Cortificate of Status Desired O Eese gfq I:dt:é“ma'
6. Name and Addvess of Current Ragisiered Agent 7. Name and Address of New Registered Agent’
. Name

JONES, ANGELA J - -
6460 JUSTICE AVE. : Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL. 32570

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changlng ils regisiered office or registered agent, or both, in the State of Fiorica. | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE
Snatue, fyped or primad name of registered agent and Wo # appicable. (NOTE: Ragisterod Agotd signature required whan reinstaning) DATE
FILE NOWT! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Teust Fund Contribuytion, L] Added 1o Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST . 3 petete TILE . Clchange [ Adition
MAME PENTON, WINFRED L SR. NAME
STREET ADDRESS | 4774 HWY 90 STREET ADORESS
CITY-51-ZP PACE, FL 32571 CrTY-Si-2p
TE 3 petete TILE Ol change [ Addition
NAME NAME .
STREET ADORESS STREET ADIFIESS
CITY-S1-ZP - ciy-si-ap
TME [ belete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2F CiY-ST-2P
TILE O pelete TITLE OlChange [ Addiion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CY-§1-ZP CoY-ST-29
TILE L] Detete IE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TME [ Detete nnE [ Crange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-SI1.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119,075" )(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to geepcute this report as required by Chapter 607, Florida Statutes; and thal my ngme appears in Block 10 or Block 11if
changed. or an an attachment |th an address, with all olpfer sike em) ered

SIGNATUREX gl . X 7/%5/ ié&if;q%




