FILED

) . Apr 25,2008 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-25-2008 90141 014 ***150.00
DOCUMENT # P04000016212

1. Entity Name

PENINSULA CONSULTING GROUP, INC.

ke A

Principal Place of Business

4137 85TH STREET NORTH
ST PETERSBURG, FL 33709

Mailing Address

4137 85TH STREET NORTH
ST PETERSBURG, FL 33709

R

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address I" “l |Im Im[ Il
Suile. Apt. #. gtc. . — -]~ Svite.dptkiste — =7 ’ 04302007  Chg-P CR2ED34 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
20-0694390 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired [ $8.75 additionat
Fee Required
6. Name and Address of Current Reglatersd Agent 7. Name and Address of New Reglstered Agent
Name

ROONEY, LAWRENCE
4137 85TH STREET NORTH
ST PETERSBURG, FL 33709

Straat Address {P.O. Box Number is Not Acceptable}

City

FL LZip Code

8. The above named antity submits this statament for the purpose of changing its registerad office or registerad agent. or both, in the Slate of Florida. | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE

tura, typad of printed name of

agend and tthe if (NOTE; Regnitered AQent fignalurs requred when reinataling) CATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be e —— -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas =
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
M PSD [ Detete TIILE [ Change [ Addilion
NAME ROONEY, LAWRENCE NAME
STREET ADDRESS | 4137 85TH STREET NORTH STREET ADDRESS
CIFY-ST-21P ST PETERSBURG, FL 33709 CITY-57-2IP
e 3 vetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY- ST- 2P
TIE 1 oetere THLE O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2e
TTLE O oerete THILE {3 Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CiTy-ST-2P
TILE £ oelete e [3 Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ory-s1-2p
WILE 7 pelete LT [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hareby certily thal the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the information
indicaled on this report or supplamental report is true and accurate and that my sigrature shall have the same legal effect as if mada under oath: that | am an officer ¢ directer
of the corporation or the raceiver or trusiae empowered 1o exacule this report as raquired 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 all other like empowered.
2 6o (192954545

SIGNATURE: __~ L

=3

Con f NAME OF SIGNING OFFICER OR DIRECTOR

-

QUL —



