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

ANNUAL REPORT ecretary of State

P?CNU M ENT # P01 000086676 04-12-2006 90099 050 ***150.00
. Entity Name
PEACH'S VII, INC.
Principal Place of Business Mailing Address
3240 E BAY DRIVE 456 12TH STREET WEST 5 0 ﬂ 1 1 02 5
HOLMES BEACH, FL 34218 BRADENTON, FL 34205
T Ve INARVARTRHD AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-1 148007 Not Applicahle
ap Country ap Country 5. Certficale of Status Desied [ Ei-ggq&fe‘ﬂ“"”a’
§. Name and Address of Current Registered 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 F L Zip Code

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

SIGNATURE
Signature, Iyped or printed narme ol registered agent and litle if applicabte. (NOTE: Registerg: Agani signature required when reinstating) DATE
FILE NOWH FEE IS $150.00 9. Election Camp‘ai'gn F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will bo $5650.00 Trus! Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Detere TITLE [ change [ Addition
HAME LUCIANQ, MICHAEL J RAME
STREET ADDRESS | 1607 B6TH ST. NW STREEY ADDAESS
CITY-S8- 2P BRADENTON, FL 34209 - Cy-§r-2p .
TME ST o Delete THLE Vice President™ O Crange  [(Hfdition
NAE LUCIANOD, CYNTHIA A NAME Elleen Maxhnam .
STREET ADDRESS | 2006 7TH AVE. W smeraooness | 73§ Leewdynn Drive.
omv-st-2p | BRADENTON, FL 34205 CAY-ST-2P Saorasch- Fl., 34340
THLE [ pelete TNLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CiTY-ST-210
TITLE 3 tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE 3 Delete TITLE [ Change  [] Adgition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP CITY-ST- 2P
TILE {1 Delete mE O Ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2iP CITY-ST-ZP

12. | hereby certily that the infarmation supplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental re accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pewere

of the corporation or tha receiver or Ir 2 d'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment wit .-f‘?',.f' 2 K& empowered,
941~ 729-8877
slsnﬁy{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data Daytme Phone ¥

SIGNATUR

M chael Lacrand



