FILED

2006 FOR PROFIT CORPORATION | Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000024760 04-14-2006 90140 019 ***158.75
1. Entity Name
GB PENINSULA, INC,
Principal Place of Business Mailing Address .
3200 TAMIAMI TRAIL N. SUITE 200 3200 TAMIAMI TRAIL N. SUITE 200 40“ 48651
NAPLES, FL 34103 NAPLES, FL 34103
S T I WOEA A RO
Suite, Apt. #, elc. Suite, Apt. #, atc. 01422006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3692447 Not Applicable
ap Couniry Zip Couniry 5. Cenificate of Status Desied ¥ $8.75 Additional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of Now Raglstored Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34103
City FL I 2Zip Code

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

SIGNATURE
Signature, lyped of Drinted nama of registored agent and lithe H Applicable. {NOTE: Reg Ageant sigl required whan rei DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
MLE PD O pelete THLE Ochange [ Addition
NAME FERRAQ, AUBREY J NAME
STREET ADDRESS | 3470 CLUB CENTER BLVD. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34114 CITY-S1-2IP
TILE VPD [ Delete TIME I Change (] Addition
NAME PARISI, JOSEPHL NAME
STREET ADDAESS | 3470 CLUB CENTER BLVD STREET ADDRESS
Cimy-$t-2IP NAPLES, FL 34114 CiTy-§T-2P
TILE DST 1 pelete TITLE O change  [] Addltion
NAME DINARDO, ANTHONY NAME
STREET ADORESS | 3470 CLUB CENTER BLVD STREET ADDAESS
CITY-§7-2IP NAFPLES, FL 34114 CiTY-S7-2IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ciry-51-21P
TME O pelete TITLE [ Change [ Acdition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TIme O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-55-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does nat quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accuratg and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a\tachmw an address, with all other like smpowered.

SIGNATURE: __{7/,

Director 4/11/06 (239) 732-9400

PED OR PRINTED NAME OF OFFICER OR D Date Daytsma Phons #




