FILED

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
‘ €

ANNUAL REPORT
cretary of State
DOCUMENT # P04000114798 09-06-2005 951275 034 **%558.75

1. Entity Name
PENINSULAR TRADING COMPANY

Principal Place of Business Mailing Address

it . HBPRAR 50065017

> s e AR
10" LOYOYIZ 1Y Ao ?cﬁlf ce Frx 03
Suite, Apt, #, el¢. Suite, Apt. #, etc 08262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
L%Mm I orc'xd& LQ(ﬁh‘;ro \‘\Qudq O - ORI FGANE S Not Applicable
ip auntry Zip Country . . $a 75 Additional
5333 & S A ;5‘...\'")‘..\(2\ l_):. A 5. Centificate of Status Desired K Pee Required
6, Name nr%) Address of Current Registsred Agent 7. Namo and Address of New Registered Agent -
Name )
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI,_‘!.:L 33145
‘ City . FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida, 1 am familiar with, and accept
tha chligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicatle ({NOTE: Registered Agen! signatu’ e required when re:nstating) DATE
FILE NOWA!! FEE I8 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD 3 Detete e [ change [ Addition
NAME CALHOUN, DUSTIN NAME
STREET ADDRESS | 1413 PARK DR STREET ADDRESS
CITY-3T-2P LEESBURG, FL 34748 LITY-5T-2P
TIME s [ Delate TINE [J change [ Addition
NAME CALHOUN, AMBER NAME
STREET ADDRESS | 1413 PARK DR STREET ADDRESS
CITY-57-2P LEESBURG, FL 34748 Chy-sT-7IP
TLE [ Delets ME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UIY-ST-2IP CITY-ST-7P
TME [ Delete LE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-3T-2P CHY-§T-2P
TME O delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2P CTY-ST-2IP
e [ Delete e (I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP Oy -ST-ZP

12. | hereby cerify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify 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 it made under cath: that | am an officer or director
of the corporation or the pegaivar or trustea smpowered to execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmnt with an address, withall othaflike eppowared,

SIGNATURE: /




