2007 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) _ May 14,2007 8:00 am

17 M13174

DOCUMENT # Secretary of State
PENINSULA DEVELOPMENT AND CONSTRUCTION CORP. 03-14-2007 90083 007 **130.00
Principal Place of Businoss Mailing Addross
612 BEACHLAND BLVD. 612 BEACHLAND BLVD. .
 NEATEE RO AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

\o\3A Beoc\and Blud. '3 Beachland Blud.

Suite, 5pt. #, elci Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

\/ éi:;éSl'at%eeOCh éi\li& Slaio 4. FEI Number 59-2520864 Qz:)}l:;;c:j:;me

3 %)q 63 Lcj,u%[wﬂ Zip Country 5. Caertificate of Status Desired (| Ei'gesql';:’:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARENT, PAUL X.

612 BEACHLAND BLVD. Sireet Address {P.O. Box Number is Not Acceplable)

VERO BEACH FL 32963

City FL | Zip Code

8. The above named enlily submils this statement for lhe purpose of changing its regislered office or registored agent, or both, in the Slale of Florida, | am lamiliar with, and accept
the obligations of ragistered agenl.

SIGNATURE
Signalure, typed or prnted name o registercn agen! and hitle I* apphcabia. {NOTE: Registered Agent signature roquied when renslating) DATE
WY
1 o —__ELE_NQW! fli:eE"éE' 1S SB!EPO_O___.__._.— _— ———————— ——|-8-Fleclion Campaign Financing ——§5.00 May Be
) fter May 1,2007 e Will Be $550.00 : Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. - . QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L PO O pelete L O change [ Addition
NAME PARENT, PAUL X, NAME
sirery npriss | 612 BEACHLAND BLVD. SIRLLT ADORESS
emy-st-7p | VERO BEACH FL 32963 OTY- $1- 2P
e v 1 Delele TE O change [ Addition
NAME PARENT, MERRY 3 NAML.
sireel ADDREss | 612 BEACHLAND BLVD. SIREE T ADDRESS
cnv-si-ze | VERO BEACH FL 32963 CITY-$1- 1P
LE O pelere ME [J change [ Addition
HAME — = | -~ NAME
STREET ADDHLSS STREET ADDRESS
CITY-ST-71P CITY-S1- I
THee [ petete e O change  [J Addilion
NAME NAMI.
STREET ADDRESS | — - e e — ———— - STRIE] ADDRLSS - —
CIY-51-2P ciTY-s1-21P
MRE O pelete e ’ [ change [ Addilion
NAME NAMF,
SIREET ADDRESS STREET ADDRESS
CITY-ST-7tP CIrY-SI- 2P
e O Delete TITLE [J Change  [J Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-$1-71P . Y- SI-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer or direclor
of Iha corporation or the receiver or trustee empowered lo exacute this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmant with an address, with all other like empowarad.

SIGNATURE: %f Y- Gl 115 931" 0803
S TURE AND TYPED OR PRIN ME OF SIGNING OFFICER OR MMRECTOR Dale Daytime Phane #




