FILED

2007 FOR PROFIT CORPORATION Mar 23. 2007 08:00 A
. ANNUAL REPORT , .
DOCUMENT # P98000006037 Secretary of State
1. Entity Name

PENINSULAR MANAGEMENT CORP.

Principal Place of Business Mailing Addrass
1007 EAST ATLANTIC AVE., STE 202 1000 MARKET STREET
DELRAY BEACH, FL 33483 STE 300

PORTSMOUTH, NH 03807

TR

01052007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AeiedFe

58-2368594 Not Applicable

O $8.75 Additional

5. Certificate of Staius Dasired Fee Required

6. Nama anc Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signatura, typed of pinlad name of regisiered agent and uitle i sppkcable (NOTE. Regalered Aganl signature regured when reinstatngl DATE
9, Election Campaign Financing $5.00 may B UNONETESN4
FILE NOW!!! FEE IS $150.00 L y Be - -
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0  Added to Fees Ddafallfn? '3[”:]':3 Dlt{ IE-:B- DD
10. OFFICERS AND DIRECTORS !
TIILE D
NAME WALSH, MARK

SIAEET ADDRESS | 1001 EAST ATLANTIC AVE., STE 202
CITY-ST- 2P DELRAY BEACH, FL 33483

TILE D

NAME WALSH, MICHAEL

STREET ADDRESS | 1001 EAST ATLANTIC AVE., $TE 202
CITY-ST-21P DELRAY BEACH, FL 33483

TITLE D
NAME WALSH, WILLIAM

STREET ADDAESS | 1000 MARKET STREET, STE 300
CITY-8T-2IP PORTSMOUTH, NH 03801 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CiTy-SI1-2I°

TILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | haraby certify that the inforration supplied with this filing doss nat qualily for the exemptions contained in Chaprer 118, Fiorida Statutes | further certify that the information
indicated on this report or spplemental report is e and acgurgle and thek my signature shail have tha same legal effect as if made under cath; that | am an afficer or director
srd0g y e Hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

Grad.

SIGNATURE: /'1 A A Vaulp  (seDans-sae

GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caybma Prone #

LG TG NN ST =g




