FILED
ANNUAL REPORT

2008 FOR PROFIT CORPORATION | Ma 02, 2008 8:00 am

DOCUMENT # P99000043550 Secretary of State
1. Enfity Name 05-02-2008 90170 018 ***150.00
PENTON'S INC.
Principal Place of Business Mailing Address
47T5CHUMUCKLAHIGHWAY 4775 CHUHUCKLA HIGHWAY
PACE, FL 3251 PACE. FL 32571 S
' I ‘ l I I
2. Principal Place of Business - No P.OD_Box # 3. Mailing Address ‘ H il “ Il
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102008 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4. FEI Number i Applied For
§9-324207% Y7 370196Y [ [notAvicanie
Zip Couniry Zip Country 5. Certificate of S.latus Desired O - ?g'gfql?:::hm
8. Name and Address of Current Registered 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 I Zip Cade

e purpose i changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and acoept

e, S Wl 20/03
el o 4

1E: Regisionsd Agenl signature redquirad when ienaiating)

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fungd Contribution. a Added to Feas
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oelele e [Jchange [ Addition
NAME PENTON, WINFRED L SR, NAME
STREET ADDAESS | 4775 CHUMUCKLA HIGHWAY STREET ADORESS
CITY-ST-2P PACE, FL 32571 CiTy-51- 29
TITLE . [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
COY-ST-2° - CRY-S§1-2P
ke ' 3 Delete TE DO Change [ Adation
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P ’ CITY-§1- 2P
TTLE O petete TME [Jchange [ Aodition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-5T-21P CITY-§1-21P
TITLE O Delete 13 {"] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-§1-2P
1ITLE 1 Dekete E [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDHESS
CITY-§1-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with 1his fiting does nol qualify for the exemnplions contained in Chapter 119, Florida Statutes_ | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direclor

of the corporation or the receiver or trusiee empowered to execule MTEYeport as re d by Chapler 607, Florioa Statuies: and thai my name appears in Block 10 or Block 11 if
changed, of on an attachment yith an adgyess, with all other kg red. % W /a a '3 W 2
' _ 9//7 A L 7 46’ X X
= R PRINTED FrOR ORECTOR 7 oate

A

SIGNATURE:

Devytime Fnone §




