2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 11, 2008 8:00 am

DOCUMENT # 538196

1. Entity Name

L. R. PENNY & ASSOCIATES, INC.

Principal Piace of Business

10730 102ND AVE NO.

Mailing Address
10730 102ND AVE NO.

Secretary of State

01-11-2008 90030 049 ***150.00

SEMINOLE, FL 33778  US SEMINOLE, FL 33778 US .
Suite, Apt, #, elc. Suite, Apt. #, efc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3071554 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

0 Fee Required

6. Namae and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

PENNY, LAURENR
10730 102ND AVE. N.
SEMINOLE, FL 33778

Name

Street Address (P.O. Box Number is Not Acceptabie}

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or arinted namea of registerad agent and title it applicabis,

{NOTE: Registercd Agent signalure requirgd when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

5500 May Be

Added to Fees

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

THLE PRES [ pelete TITLE ) Change [ Addition
NAME PENNY, LAUREN R NAME

STREET ADDRESS | 10730 102ND AVE NO. STREET ADDRESS

CITY-ST- 21 SEMINOLE, FL 33778 CiTY-31-21P

TTLE VP O Delete 1ITLE [ Change [ Addition
HAME MCWVAY I, JOHN NAME

STREET ADDAESS | 10730 102ND AVE. N, STREET ADDRESS

CITY-ST-2IP SEMINOLE, FL 33778 CITY-5T-71P

TITLE T ﬂDeIele T [ change [ Addition
NAME HENDRY, HELEN NAME

STREET ADDRESS | 10730 102ND AVE. N. STREET ADBRESS

CITY-ST-2IP SEMINOLE, FL 33778 CITY-ST-2P

TITLE 7 oelete TLE [ Change  {T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Ciry-ST-21P

TITLE [ petete 13 [ Change  [] Aodilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-57-2P

TILE O Delete LE [} change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CriY-SI-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect a3 if made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chanpter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with ali other fike empowered.

SIGNATURE: Rt

£, ’-4";:—’ /-7-2008 _ 727-378- Y360
SIGNATURE AND TYPED QR PRINTED NAME OF S G OFFICER CR DIRECTCGR Dae Daytime Phone B




