2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT # P04000132133 Secretary of State
1. Entity N, .
s 03-03-2006 90117 008 ***150.00
PENINSULA MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
Ri=82828 S MCCALL RD STE 32 HMB-+3-28928 S MCCALL RD STE 32
o e H“Hm “lllm |‘|“||m “m ||’|| |l||| ”Hl“lll HI“ |“|| “”“I .. I“’
2. Principal Place of Business 3. Mailing Address
PR A 282f 5. McCau R4 Pmp b 2229 S.Melap 1. S22
Suite, Apt. #, elc, ST 33 Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEl Number Appiied For
E S Lg w00, =L &~ S i'-e wosd y ~L 13-4287438 Not Applicable
Zip Country Zip Counlry — $8.75 Additional
3% 224 C.‘/I.al‘, ‘vOT' e -3 94 11LH C,\’va o Lé rre 5. Cerlificate of Status Desired Od Pee Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gﬁgalggg’zggED%%hAEL RD STE 32 Street Address (P.O. Box Number 1s Not Acceplable)
ENGLEWOOD FL 33224

City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flerida, 1 am familiar with, and accept

Ihe abligalions of registered agenl. .
SIGNATURE m K CO’\——J

Signatre. typed & ;’.mer! e of reg:stered agent and tile | applealde (NCTE' Regslered Agert sgnature reaured when iemstaling) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fung Contribulion. [  Added 1o Fees

s 6FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

LT3 PD O pelate TIE [ Change [ Addition
NAME GARDINER, STEPHEN R NAME
STREET ADDRCSS (PMB 13 2828 S MCCALL RD STE 32 STREET ADDRESS
CIv-SI-2F  |ENGLEWOQD FL 33224 Gity-ST- 21
ne VP TR, Delete TLE : [ Change [ Addition
HAME NORTH, JAMES HAME
STREET ADDAESS {PMB 13 2828 S MCCALL RD STE 32 ) STREET ADDRESS
CIY-ST-21 ENGLEWOOD FL 33224 CITY-$T-2IP
HTH £T. M .petets nis I . [T Change 71 Addition_
NAME. GARDINER, KAREN A NAME
STREET ADDRESS |PMB 13 2828 § MCCALL RD STE 32 STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 33224 CITY-$I-21p
TITLE O Oelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TMLE ) Detete TITLE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2 ONY-5T-2IP
e 1 betete 17LE [0 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP

12. | hereby cerbfy that the informalion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Siawutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; Ihat | am an otficer or director
of the carporation or the receiver or truslee empowered (o execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, o on an attachinent with an address, with all olher like empowered.

SIGNATURE: _ Nt > G«...M_ -:!;ﬂu. A% -6y~ [P +

SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING OFFICER OR DHHECTOR { paw Daytma Phong 4




