2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Aug 05,2008 8:00 am

DOCUMENT # P29000047099 Secretary of State
1. Entity Name ) 08-05-2008 90004 015 ***550.00
PENSACK ENTERPRISES INC.
Frincipal Place of Business Mailing Address ]
1676 CHERRY RIDGE DR 1676 CHERRY RIDGE DR o
e e Hll”lll”l ml”lw Ilm |I“| Ilm ||l“ m“ ||I“ I|H| mull“ll‘ ‘H|||
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, alc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FE! Number Applied For
59-3579453 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$6E;J6Ségéhngg|qDGE DR Street Address {P.O. Box Number 1s Not Acceptable)

LAKE MARY FL 32746

City ) F L Zip Code

. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE x/ M 73/ - RA2 5

Slwuu_re\ped o prEved name a(reg stared agent ond Lle f upplicasle. {NOTE Ragisterad Agent signaturs requared when reincialing) DATE
FILE NOWIT FEE IS -§550.00 - -+~ -| S.607.193(2)(p), F.5., allows for the waiver of the $400.00 8. Election Campaign Financing  $5.00 May Be
DUE BY September 3, 2008 - “ late fee. By checking this box, the corporation certifies it Trust Fund Contribution. D Add.Ed to Feis

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. O
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP [ Delete TME [ Charge ] Addition
HAME PENSACK, IRWIN HAME
STREET ADDRESS (1676 CHERRY RIDGE DR STREET ADDRESS
CitY- 8- 2P HEATHROW FL 32746 CiTY-S1-2IP
TITLE DST [ patete TITLE [ change [ Addition
NAME PENSACK, JUDY HAME
STREET ADDRESS (1676 CHERRY RIDGE STREET ADDRESS
CIy-31-7IP HEATHROW FL 32746 CITY-ST-2IP
TIMLE [ pelete TIMLE [3 Change [ Addition
ave - - HAME = : ——
STREET ADDRESS STREET ADDRESS”
CITY-ST-2P | CITY-ST-21P
TITLE (] Detete THME [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-7tP
THLE O Delete TIRLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or suppiemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an acdrass, with all other like empowersed,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Pnone ¥




