FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

P 1
P SHSNE,““!'ENT #P03000154111 02-26-2007 90062 049 ***150.00
PENINSULA APPRAISALS, INC.
Principal Place of Business Mailing Address . U vesv: -~
12040 BRASSIE BEND DR. 12040 BRASSIE BEND DR. i
202 202
FORT MYERS, FL 33913 FORT MYERS, FL 33913
T T ¥ e R
Suite, Apt. #, eic. Suite, Apt. #, atc. 02232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-0550750 Mot Applicable
Zp Gountry Zip Country 5. Centificate of Status Desired d ?g'gilﬁg;;tiona'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

REWBURY, MARK A
12065 SUMMERGATE CIRCLE, #204 Streel Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33913

/Il M‘E OF 490@555 City FL |ZipC0de

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

SIGNATURE
Signatura, typed of prinled name of registered agent and e it apphcabie {NOTE Heyistarec Agent signature 1equirad whian reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn F.inancmg O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. v QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE PD .0 O Deicte me P ) Change [ Addition
wMe | REWBURY, MARK A NANE REWBURY ] MARK A
STREET ADURESS | 12065 SUMMERGATE CIRCLE, #204 SIS |19 0 4o RBLASSIE BEND OR. 2o
CITY-ST-21P FORT MYERS, FL 33913 CITY-ST-ZIP ,::D i—r P Yﬁlﬁ WL B291 3 .
TITLE o 3 Delete TITLE O Change [ Addition
NAME i NAME
STREET ADDRESS ks STREET ADDRESS
CITY-ST-ZiP o CHTY-ST-21P
TITLE 3 oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-21F CITY-5T-21P
TILE T Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2IP CITY-57-21P
TITLE 1 oetete TLE [7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2F / P CITY-ST-ZIP

Y/, #liting dees not quallfy for the exemptions contalned in Chapler 119, Florida Statutes. | further cenlify that the information
pFot is tlie and accurate and that my signature shall have the same legal etiect as il made under oath: that | am an officer or direclor
empgfvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 it
ith all other like empowered.

JORE A (EWBURY _03/03/67 Satross

BRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Prong




