.-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s05638

1. Ertity Name

TENSING PEN, INC.

Punsipal Place of Business

381 12TH AVENUE SOUTH
NAPLES FL 34102
us

Mailing Acldrass

381 12TH AVENUE SQUTH
NAPLES FL 34102
Us

2. Prngipat Place of Busingss - No PO, Box # 3. Mailing Adcrass

Sule Apt. # eic.

FILED |
Jan 28, 2008 08:00 AN
Secretary of State

IR

Sune, Apt. #. erc. 1st MOCRE CR2EQ34 (10/07)
City & State City & Stale 4. FEI Number Apphed For
65-0229149 Not Apslicable
Zin Countr 2 Con it
” L P Leuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea

TIGWELL, SUSAN K.
381 12TH AVENUE SOUTH
NAPLES FL 34102

Sweet Adaress {P.G. Box Number is Not Acceptatie)

City

Zip Code

FL

8. The avove named entty submits this statement ‘or the purbose of charging ils registeed office or registered agen:, or Comn, in the Sate of Flonda. | am familiar with. and accept

ihe obdigalions ot regisiered agent.

SIGNATURE

Fgnere Lepod o prerad nante of e sieod aderl avi e | apploasio

(OTE Pegisteren Agert cgnn

LT A UNTHE IO ROETLE (3

DATE

1 FILE NOW L -FEE 1S $150,007 5
., After May 1, 2008 Fee.Will Be:S550.00. - -~ ..
;:Make Check Payable 10 Florida Department of State -

9, Election Camaoaign Financing
Trusi Fund Contibution. [}

55.00 May Be
Added to Fees |

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ME D O Desete TITEE [T3change [ Andihon

NAME TIGWELL, SUSAN K. NAME

STREET ADDRESS | 381 12TH AVENUE SQUTH STREE? ADORESS Honoo0e0ings

env-51-27  {NAPLES FL 34102 CITY-ST. 2P 02/01/08-80002-020 150,00

MLE D O veete mE [ change [ Aadition

NAME TIGWELL, GRANT E. NAKE

STREET ADDRESS | 381 12TH AVENUE SOUTH STAEFT ADGIRESS

CITy-§1-21 NAPLES FL 34102 CITY-87-2IF

TmE O Deete TILE ] Change [ Addition

NAME HAME

STREET ARGRESS STREET ADDRESS

LY -5T-2IP CITY-S1-71

LE O beete TIMLE [C7 change [ Acdition

TLAME NAME

STREFT ADDRESS STAEET ADORLSS

oiTY-ST-21P GITY- 57-2P |
I [ peaie THLE [ change [ Addivorr

HAME NEME

STREET ADGRESS SIREET ADDARESS

CITY-ST- 2% CITY- ST- 7P

THF T oeete THLE [] Change [ Addivan .
NEME NAME '
STREET ADDRESS SIREET ADDRLSS |
CIvY-ST- 28 CITY-8T-2IP |

12. { hareby cersly thal the information susplied vath mis filing does net qualify for the exemetions contained in Section 119, Flerida Statutes. | further certify shat the intormation
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same tegal ettact as if made under oath: that 1 am an efficer or director
of the corperation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Bleck 11

it changad, or on an attachmient with an address, with all other like empowered.

SIGNATURE: %@uﬁ/ %,,;//

0?3?--24:/54/47

SUSAN_ AL TIGLdbdl L2508

SIGNATURE AND TYPED OR FRIWE NAME OF SIGNING QFFICER QR DIRECTOR

Day: me Frove a



