2008 FOR PROFIT

Ry
CORPORATION

ANNUAL REPORT

' FILED
Apr 25,2008 08:00 AV

DOCUMENT # K34862

1. Entity Name

PENINSULA MOTOR CLUB, INC.

Secretary of State

Principal Place of Business

1515 N. WESTSHORE BOULEVARD
TAMPA, FL 33607

Mailing Address

1515 N. WESTSHORE BOULEVARD
TAMPA, FL 33607

DO NOT WRITE IN THIS SPACE

ORIV ERFRARAOR B

04172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-0475480 Not Applicable

0 $8.75 Additional

5. Ceriificate of Status Desired )
Fee Requirad

6. Name and Address of Current Registered Agent

O'BRIEN, THOMAS E
1515 N. WESTSHORE BLVD
TAMPA, FL 33607

.

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity 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 abligations of registered agent.

SIGNATURE

Signalure. Iyped or printed nama of registared agent and tile il ppphcaple

INOTE: Registerec Agent signature required when reinstanng) DATE

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

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TTLE D

NAME SHARP, ROBERT R

STREET ADDRESS | 18710 PEPPER PIKE LANE
CITY-51-2IP LUTZ, FL

TITLE P

NAME O'BRIEN, THOMAS E.

STREET ADDRESS | 315 INNER HARBOUR CIRCLE
CiiY-ST-ZIP TAMPA, FL 33602

TILE vT

NAME MCKEE, ROBERT A

STREET ADDRESS | 2916 CYPRESS RIDGE
CIry-s1-2IP PALM HARBOR, FL 34684
TISLE 3]

NAME TOMLIN, JOHN A

STREET ADORESS | 1515 N. WESTSHORE BOULEVARD
CIry-81-2iP TAMPA, FL 33607

TINE Vs

NAME BAKEWELL, KEVIN W

STREET ADDRESS | 12584 92ND WAY N

CITY-51-7IP LARGO, FL

TMLE

NAME

STREET ADDRESS

CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied
indicated on this report or supplemental 1
of the corporation of the receiver gt t
changed, or on an attachmant

other hke e wered,

SIGNATURE:

ith thrs filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | furlher certity that the information
orl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
to executa this report a5 required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Blogk 11 i

&Vfﬁ W, Fake et ‘-//2\,/03 (0:3)23;_6(7

SIGNATURE AND TYPED OR PRINTED NAME OF 3tGNING OFFICER OR DIRECTOR

Date Cayima Phons 8




