FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # $38196 01-12-2006 90170 027 ***150.00
1. Entity Name
L. R. PENNY & ASSOCIATES, INC.
Principal Place of Business Mailing Address q yuyuivez
10730 102ND AVE ND. 10730 102ND AVE NO.
SEMINOLE, FL 33778 US SEMINOLE, FL 33778 US
T v (RN EOER AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEl Nurnber Applied For
59-3071554 Not Appiicable
Zp ) Gountry Zip Country 5. Certiicate of Stalus Desired O ?;.'gesqagggi_onéi
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PENNY, LAUREN R
10730 102ND AVE. N:- Street Address (P.O. Box Number is Not Acteptable)
SEMINOLE, FL 33778
City FL I Zip Code

8. Tha above named entily submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, lyped o phnted nuine of registered agenl and ulie it applicable (NOTE: Regrsleted Agurd Signalnre requied when reimglating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PRES [ Delete TITLE O Crange [ Adgition
NAME PENNY, LAUREN R NAME
STREET ADORESS | 10730 102ND AVE NO. STREET ADDRESS
CITY-ST-2IP SEMINCLE, FL 33778 CITY-§T-21
THLE [ Delels e vicE Priasoskl {1 Change xAddiNun
NAME NAME Tanw  MelVay
STREET ADBAESS STREETADDRESS |02 PO 0 TND AVE., N,
CITY-§7-21p CITY-ST-2P Sarmisgle ’ FL. 337786 .
TITLE 3 Deleze TITLE TREPSUNEN., Olchange W Addition
ave NaME Helew Henday
STREET ADDRESS siveeT ao0ress | (0990 (OTND RAVE. N
CITY-5T-2p CTy-ST-2IP . 7
Sowmivale . 33728 _
TIMLE 1 Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-Zip CITy-ST-2P
AmE O Detese TITLE [ Change [ Aadition
NAME NAME
STREET ADURESS STAEET ADDRESS
CcAY-ST-2P CITY-ST-ZP
TTE . {7 pelete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2PP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATU R E : mﬁ%ﬂﬂﬁﬂ! OR DIAECTOR /‘ 7'006 727— ‘%’g: ”‘a




