FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 689491 02-08-2007 90040 047 ***150.00

1. Enlity Name

PENINSULAR PRINTING OF DAYTONA BEACH, INC.

Principal Place of Busingss Maifing Address - P
1814 HOLSONBACK DR 1814 HOLSONBACK DR - -
(/O WILLIAM ). MAGUIRE C/O WILLIAM ). MAGLRRE
S e IO LK ARER ARG
01082007 No Chg-P CRZEQ34 (11/05)
Do NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
59-2042558 Nol Applicable

. . $8.75 Additional
5. Certificate of Status Desired d Fee Requirer

6. Name and Address of Current Registered Agent

N MBERLINE TRAIL DO NOT WRITE
BRMOND BCH, FL IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name: of reusstered agent and bile il applicable {NOTF.. Regislered Agent signature reguired when reinsiating) TINTE
FILE NOWIIl FEE IS $150.00 9. Election Campa'\gn F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS ]
IME 8D
NAME MAGUIRE, FRANCES A.

SIREET ADDRESS | 925 N. HALIFAX, #209
Cy-57-2P DAYTONA BEACH, FL

Tme PD

NAME MAGUIRE, WILLIAM J

SIREET ADDRESS | 3 TIMBERLINE TRAIL APT A
GITY-ST. 7P ORMOND BCH, FL

HILE
NAME
STREET ADORESS

CImy-s1-2Ip DO NOT WR'TE

ot IN THIS SPACE

STREET ADDRESS
Cny-ST-2ip

TILE

NAME

STREET ADDRESS
CIEy-31-260 *

TITLE

NAME

SIREET ADDRESS
Ciry-81-21F

12. | hereby certily thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and hat my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: P 2 70

SIGNATURE AND lgzﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




