FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

PEACH'S Ill, INC.

Principal Place of Business Mailing Address ' : ‘183
6057 26THSTW 456 12TH STREET WEST q 0 0 b 1
BRADENTON, FL 34207 US BRADENTON, FL 34205 US

A0l

03162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « FE Navier Aopiad For

65-0634175 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addreas of Current Registerad Agaent

HARRISON,HENDRICKSON, & KIRKLAND P.A,
1206 MANATEZ AVE W. DO NOT WRITE

BRADENTON, FL 34205 IN TH |S SPACE

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

SIGNATURE
Signatura, typect or printad name of registered agent 8nd tile if applicable. {NOTE: Regisiered Agenl requirad when i ing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fees will be $550.00 Trust Fund Conisibution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME LUCIANG, MICHAEL J

STREET ADDAESS | 1607 86TH ST AW
CiTY-ST-2P BRANDON, FL 34209

TITLE VP

NAME MAXHAM, EILEEN
STREET ADDRESS | 7318 LEEWYNN DR
CITY-ST-2P SARASQTA, FL 34240

TNLE
NAME

g DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-ST.21P

TITLE

NAME

STAEET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS.
CITY-ST-2I

12. | hereby cerlity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplementat report is true an accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trustee em awered W0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ¢r on an aftachment with ag addse Eriike empowered.
M.dwel Lucians _4fiafo1 941 1298879

SIGNATURE: 7
JPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytime Prone ¥




