FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #670845 03-07-2006 90009 045 ***150.00

1. Entity Name
PENINSULA DEVELOPMENT CORP.

YUy~ -

Principal Piace of Business Mailing Address
979 E GULF DRIVE 4004 LIZETTE LANE e v s
~56+ 5o 2 GLENVIEW, IL 60025 US g weded 7
SANIBEL, FL 33357 S
& S,;b'ej’:p" . . Sufe. AL #elc 02072006  Chg-P CR2E034 {11/05)
City & Slate City & Stale 4. FEl Number Applied For
36-3076442 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOKIOS, GEORGE

1400 COLONIAL BLVD. #14 Street Address (P.O. Box Number is Noi Acceptable)

FORT MYERS, FL 33906-9503

City FL 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 State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. yped o gented name of registered agent and ute if appkcable (NDTE Regrstered Agent signature reguired wnen frensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S O petete TITLE (3 Change [ Addition
NAME BOKIOS, EUGENIA NAME
STREET ADDRESS | 4004 LIZETTE LANE STREET ADDRESS
CITY-S7-2P GLENVIEW, IL CITY-51-21P
TLE T 3 pelele TLE [ crange [ Addition
NAME BOKIOS, VICTORIA NaME
SIREET ADDRESS | 4004 LIZETTE LANE STREET ADDRESS
CITY-SI-2IP GLEN\,"J,EW’ IL CITY-$7-2IP
e v ? O Delete TILE O cheange [ Addition
NAME BOKIOS, STEVEN NAME
STREET ADDRESS ; 4004 LIZETTE LN STREET ADDRESS
CITY-S7-21P GLENVIEW, IL CITY-ST-ZIP
TLE P (1 Delete TITLE [ Change [ Addition
NAME BOKIOS, GEORGE NAME
STREET ADDRESS | 4004 LIZETTE LANE STREET ADDRESS
CITY-ST- 2P GLENVIEW, IL CITY-5T-7P
TILE {7 Datele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIny-S1-28
TITLE O Detete TLE ) Change [ Acsition
NAME HNAME
STREET ADDRESS - STREET AGORESS
CIy-ST.2Ip CITY-S5i-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the racei stee empowgered 1o exacute this report as required by Chapter 607, Flirida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address, % empowerad, _ - 2 L' 73754022 -
SIGNATURE: % ad f<ete SA06 -

SICNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Dale Daytme Phone %




