2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # P99000088335 - .~ Secretary of State
1. Entity Name
05-01-2006 90317 010 ***158.75

PENINSULA GOLD, INC.
Principal Place of Business Mailing Address
4445 S, ATLANTIC AVE P.O. BOX 950687 :
SUITE 202 LK MARY FL 32746 !
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)

City & State Cily & State . 4, FEi Number Applied For

. 598-3612157 Not Applicable
Zip Country Zip Country . . $875 Additional
5, Certificate of Status Desired B/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELICES, MADELAINE

4445 S. ATLANTIC AVE SUITE 202 Street Address (P.O. Box Number is Not Acceptabie)

PORT ORANGE FL 32127

City FL Zip Code

1, ’m

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

SIGNATURE

Signature, lyped or prned name of regislered agenl and litle | applicacie (NOTE- Regisicrad Agent signaiure required when sonslaling) DAIE

Wit FEE IS $150.00.
Her May 1, 2006 Fee Will Be $550.00 .
- Make:Check Payable to Florida Department of State ';

9. Election Campaign Financing $5.00 way Be -
Trust Fund Contribution.  [] Added to Fees

10. QOFFICERS AND D-\R.ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE p [ Dalate TITLE O change 3 Adition
NAME FELICES, MADELAINE NAME

STREETADDRESS |P.Q. BOX 950687 STREET ADDRESS

urv-st-ze [LAKE MARY FL 32746 / CITY-ST-2P

TITLE ST ' Mlele TITLE O crange [ Adaition
NAME PATTERSON, PAUL NAME

STREET ADDRESS | 296 MARJORIE BLVD STREET ADDRESS

oTY-ST-2P [ ONGWOOQD FL 32750 CITY-ST- 2P

THLE O velete THLE [0 Change [ Addition
MAME HiAdE -

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Detete TIRLE [JChange [} Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P ' CITY-ST- 2P

TITLE ) Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

HILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-S5- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Stattes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empgwered.
)

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daynme Phone #

SIGNATURE:




