/2008 FOR PROFIT CORPORATION
ANNUAL REPORT —

FILED
May 01, 2008 08:00 AN

DOCUMENT # P96000101258

1. Entity Name
PENINSULA MANAGEMENT, INC.

Secretary of State

Principal Place of Busingss

115 E GRANADA BLVD STE 12
ORMOND BEACH, FL 32176

Mailing Address

115 E GRANADA BLVD STE 12
ORMOND BEACH, FL 32176
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6. Name and Address of Current Reglsterad Agent I

HILLMAN, ROBERT L
115 E GRANADA BLVD STE 12
ORMOND BEACH, FL 32176
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. I am familiar with,

the obligations of registered agent.

SIGNATURE

and accept

Slgnatura, typed or printad e of regisiened agent and Lk ¥ applicabls.

(NOTE: Registered Agent signature requined when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added fo Fees

UE |‘J. ]

LOOO0I341 151
-500583-023 150,00
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10. OFFICERS AND DIRECTORS [
TITLE

NAME

D
HILLMAN, ROBERT L

STREET ADDRESS
GiTY-51-2IP

115 E GRANADA BLVD STE 12
ORMOND BEACH, FL 32178

TITLE
NAME
STREET ADORESS

D
WILSON, TYREE F JR.
7 CIRCLE OAK TRAIL

CITY-ST-2P ORMOND BEACH, FL 32174

B R P

ATITLE
NAME C

STREET ADDRESS e
civ-sz-0p

TITLE :
MAME :
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
QTy-5T-21P

TITLE

NAME

STREET ADORESS
CITy-ST-21F
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12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ress, with a% other like empowered.

SIGNATURE:

286 -£2)- Y@

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytima Phons #




