FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000101258 ERaR 01-09-2006 90034 022 ***150.00

1. Entity Name
PENINSULA MANAGEMENT, INC.

Principal Place of Business Malling Address 4 “ () “ 0 3 )

115 E GRANADA BLVD STE 12 115 E GRANADA BLVD STE 12
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
eSS e R AR ARRE
Suite, Apt. #, etc. Suite, Apt. #, etc, 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appilied For
59-3300294 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O Eeﬂe.;gﬁ&::;ﬁonai
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HILLMAN, ROBERT L
115 E GRANADA BLVD STE 12 Street Address {P.Q. Box Number is Nat Acceptable)
ORMOND BEACH, FL 32176
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed nama ot regisiersd agent and tie it applicable. (NOTE: Registered Agenl skynaturs required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Cortribution. O  AddedtoFees o -
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [ Change  [C] Addition
NAME HILLMAN, ROBERT L NAME
STREET ADDRESS ¢ 115 E GRANADA BLVD STE 12 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32176 Cimy-ST-21P
TITLE D O petete TITLE [JChange [ Addition
NAME WILSON, TYREE F JR. NAME
STREET ADDRESS | 7 CIRCLE OAK TRAIL STREET ADDRESS
CATY-ST-ZIP ORMOND BEACH, FL 32174 CITY-57-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TLE O Deete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P Cmy-ST-2P
TME J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-21P GiTY-ST- TP
TITLE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
crv-stap T | CITY.S3- 2P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am en officer or director
of the corparation or the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 it
changed, or on an & MR an adde with all other like empowered.

SIGNATURES -
T BIGNA

e, =
TURE AND TYPED OR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR Date Daylime Phona #




