2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000024760

1. Entity Name

GB PENINSULA, INC.

e
.

r‘ﬁ

1.

2008 APR 13 A 1259

gm
F
i

Principal Place of Business

3200 TAMIAMI TRAIL N, SUITE 200
NAPLES, FL. 34103

Mailing Address

3200 TAMIAMI TRAIL N. SUITE 200
NAPLES, FL 34103

<ECRETARY OF STATE
TALE&HASSEE FLORID™

A

01152008 No Chg-P CR2E034 (11/05)

4, FE\ Number Apptied For
59-3692447 Not Applicable

5. Certificate of Status Desired $8.75 additional

Fee Required

RS T .
6. Name and Address of Current Reglstered Agent

»f" - .- - - "‘7 D s

WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103

DO NOT. WRITE
"IN;THIS SPACE ..

8. The abave named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, Typed or primed name of registerac agent and litle it applicable.

(NOTE: Registarad Agant signature required whan reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS |
THLE PD

NAME FERRAQ, AUBREY J

STREET ADDRESS | 8156 FIDDLERS CREEK PKWY
CITY-$T-2IP NAPLES, FL 34114

TSILE VPD

NAME PARISI, JOSEPH L

STREET ADDRESS | 8156 FIDDLERS CREEK POWY
CITY-ST-21P NAPLES, FL 34114

TILE DST

NAME DINARDC, ANTHONY

STREET ADDRESS | 8156 FIDDLERS CREEK PKWY
CITY-S7-ZiP NAPLES, FL 34114

TITLE

NAME

STREET ADDAESS

CY-S3-iP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Slaiules I lunher certify that the |nformat|on
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal aifact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteée empowered to 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 attachment with an address, with ali gth

SIGNATURE:

like empowerad,

3/14/08

(239) 732-9400

JﬂGNATuR ANDTYPED DR PRINT] AME GF SI5NING OFFIGER OR DIRECTOR
[¢}] ctor

Date

Daytime Phone #

RN



