2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P92000111804

1. Entity Name

PEERLESS MANATEE, INC.

Principal Place of Business

Mailing Adcress

FILED

4

932 5TH AVENUE WEST 932 5TH AVENUE WEST

PALMETTO, FL 34221 PALMETTO, FL 34221

S oS AR MEMI A
Suile, Apt. #, elc. Suite, Apl. #, elc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0973523 Not Appiicable

Zp Country Zip Country

5. Certificate of Status Desired

3 $8.75 Acdtional

Fee Required

6. Name and Address of Current Regisiered Agont

7. Name and Address of New

Registered Agent

QUINLAN, JOHN V
601 12TH STREET WEST
BRADENTON, FL 34205

Name

Streel Address (P.O. Box Number is Not Acceptabie)

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 State of Florida. [ am familiar with, and accept

the obligations of registered egent

SIGNATURE

Sigrature. typad or prnled name of registared agent snd titl i applcable

(NOTE" Ragrslered Aganl sghaturs required when ranciating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee will be 5550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

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

TINE D ) Delete TLE T Change ] Acdition
NAME TAYLOR, JOHN M NAME

STREET ADDRESS | 1510 17TH STREET WEST STREET ADDRESS

CITY-ST-21P PALMETTO, FL 34221 CITY-ST-21P

THLE D 1 Delete TILE UUDDUB 5T 48;:'7":}- Change ] Additon
N TAYLOR, R. JAY HAe Ga/28/ 0720005010 150, an
STREET ADDRESS | 1724 17TH STREET WEST STREET ADCRESS e e e e e
CY-ST-ZP PALMETTO, FL 34221 CNY-ST-71P

TTLE 1 Delete TMLE “YcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$3-2P

TTLE I Delete TITLE Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-51-2IP CImY-S1-7IP

MLE 1 Delete TILE “JCnange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-8T-2P

TITLE T Delete TME T]Change 3 Addiiion
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2IP

12. | hersby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legai effect as f made under vath; that | am en officer or director
ol the corparation or the receiver or trustee empowered to exacute this repcrt as required by Chiapler 607, Florida Statutes; and that my name appears in Blogk 10 or Blagk 11 if
changed, or on an attachment with an address, with alt other like empowsred.

/

W L Ta. ML O N ETTE

SIGNATURE: :

BIANATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

N, 4,/-7

/" Date

2y 7220

Dayume Phone ¥

Mar 21, 2007 08:00 AM
Secretary of State




