FILED
2008 FOR PROFIT CORPORATION - Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000020126 - (G 04-24-2008 90100 017 ***150.00

1. Entity Name

PEACH'S VIII, INC.

Principal Place of Business Mailing Address VUt v avry
p ailing Address Chang e 4

ELLENTON, FL 34222 Bradenton, FL 34207

LT

- ] ' . T L | 04032008  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R AopiedFo
. . E : 04-3628759 Not Applicable
‘ i 5. Certificate of Status Desired a Ei,;esqﬁj:ditional
6. Name and Address of Current Regisierod Agent w e e e w.w,‘- T e s e T SR T S
:{QJ%RI\E\?\IJXTPE‘ENA?/@%SON & KIRKLAND, P.A. | Do NOT WRITE

BRADENTON, FL 34205 . IN TH|S SPACE

wa " » )
\‘e R S

8. The above named entity submits this statement for the purpose of changing its reglstered offlce or reglslered agent, or both, in the State of Flonda tam famlltar wnh and agcept
the ablgations of reglslered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and tite H applicable. {NOTE: Ragistered Agent requirad whan L DATE

FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees

10. OFFICERS AND DIRECTORS [

THLE P

NAME LUCIANO, MICHAEL J .o
STREET ADDRESS | 1607 B6TH ST N.W. - o -
cre-st-2f | BRADENTON, FL 34208 '

TITLE ST

NAME MAXHAM, EILEEN
STREET ADDRESS | 7318 LEEWYNN DR
CITY-ST-2IF SARASOTA, FL. 34240

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

an £ _m THIS -S-PAQE;;-
STREET ADDRESS S e S e L T
CITY-ST-2IP

ERa

THLE

NAME

STREET ADDRESS
Ciry-g1-2ip

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. thereby cerlify that the information supplied with this filin, g does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or Trusree em awer2d 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 willy 3 ",.f other like empowered.

///I cchae O.lucians 4)Hos  9yi-729-8579

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




