FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000026338 04.12.2006 0120 014 ***150,00

1. Entity Name

PEACH'S VI, INC.

Principat Place of Business Mailling Address - UUUVALALLESEW

7315 52ND PLACE EAST 456 12TH STREET WEST

BRADENTON, FL 34203 BRADENTON, FL 34205

R v N0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For

., 65-1082589 Not Applicable
Zp Country Zip Country §. Centificate of Status Desired ] ?eaegesq “:fe‘i:uma'
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

. Name
HARRISON,HENDRICKSON, &KIRKLAND P.A.
1206 MANATEE AVE. W Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signatuee. ypad or printed name of registered agent and tite H appiicable, (NOTE: Registered Agent signatre raquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS q 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE {Ochange [ Aadition
NAME LUCIANQ, MICHAEL J RAME
STREET ADDRESS | 1607 BETH ST. NW STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34209 CY-ST-2IP , A
TITLE ST Mm TITLE VI“CE— Hesicernvt [ Change [Erdition
NAME LUCIANOD, CYNTHIA A NAME Eleen, Max "\0-’% .
STREET ADORESS | 2006 7TH AVE. W. sreeTao0Ress | JBLY  Leewdynn rive
cmy-51-2F | BRADENTON, FL 34205 oTY-§T-2p Sovasofo. O 34a4d
TITLE [J palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
THTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-$T-2IP CITY-ST-21P
THLE 1 erete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST- 2P CITY-5T-ZP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-§T- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaltuse shall have the sarne legal effect as il made under oath; that 1 am an officer or director
of the carporation or the segeiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Z | L{’7/w 9y; - 739 5979

SIGNATURE:( = — =

Hodatn QF 3IGNING OFFICER OR DIRECTOR

M ichael L‘(&C}'MO



