FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S38196 R 01-11-2007 90060 010 ***150.00

1. Entity Name
L. R. PENNY & ASSOCIATES, INC.

Principal Place of Business Mailing Addrass q 0 “ “ l B 87

10730 102ND AVE NO. 10730 102ND AVE NO.

SEMINOLE, FL 33778 US SEMINOLE, FL 33778 US

A RO RN RCRARY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FE| Number Applied For

59-3071554 Not Appilicable
Zip Couniry & Country 5. Certilicate of Status Desred ~ []  98+75 Additional
Fee Required
__68._Name and Addresas of Current Registered Agent 7. Name and Address of New Reglatered Agent - = -

Name

PENNY, LAUREN R
10730 102ND AVE. N. Street Address (P.0O. Box Number is Not Acceplable)

SEMINOLE, FL 33778

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, pad of pinted Nd e of regisiaed age: ant ltle if applicatie (NOTE: Registerey Agent wignaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘tgn F.Lnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIMLE PRES [ pelete TITLE [ Change  [] Addition
NAME PENNY, LAUREN R HAME
STREET ADDRESS | 10730 102ND AVE NO. STREET ADDRESS
CiTY-S7-2IP SEMINOLE, FL 33778 CIY-ST. 2P
TITLE VP 7 pelete TItE [l change 7] Addition
NAME MCVAY II, JOHN NAWE
STREET ADDRESS | 10730 102ND AVE. N. STREET ADDRESS
CiTY-ST-2IP SEMINCLE, FL 33778 CITY-S1-2iP
TiTLE T O Dolete e T P change [ addition
NAME MONDAY, HELEN NAME HENORY , HELEX " -
STREET ADDRESS | 10730 102ND AVE. N. SHEETaDoRESs | 40T B0 40LMO  RVE M.
cTr-st-28 | SEMINOLE, FL, 33778 aest-e egmmmgle Lt 33778
TLE [ pelate TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE {71 Detete TIFLE ) Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Deiete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP

12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemptions contained in Chapter 119, 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 etfect as if made under oath; that f am an otficer or director
of the corporation or the receiver or trustee empowered 10 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 allachment with an adcgress, with all other like empowered.

SIGNATURE: __ fue— K. /% Pres /-9-2007 727-398-4360

SIGNATURE AND TYPED OR PRINTED NAM! GNING OFFICER OR DIRECTOR Dae Dayime Phone #




