FILED

Feb 08, 2006 8:00 am
2006 Foﬁ.‘q’ﬁﬂﬁfg%%%%%m"o" Secretary of State

02-08-2006 90007 025 ***150.00
DOCUMENT # P99000111804
1. Entity Name
PEERLESS MANATEE, INC.
guu s -

Principal Place of Businass Mailing Address \ [
932 5TH AVENUE WEST 932 5TH AVENUE WEST
PALMETTO, FL 34221 PALMETTO, FL 34221
s e S RNV M

Suite, Apt. #, atc. Suite, Apt. #, atc. 01162006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0973523 Not Applicabls
Zip Courtry Zp Counlry 5. Certiicate of Status Desired [ fg-zf’qﬁf:;”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

QUINLAN, JOHN V

604 12TH STREET WEST Street Addrass (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34205

City FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing iis registared office or registered agent, ar both, in the State of Forida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
Signature, typed or printed name of registared sgent and bitle il applicable. (MOTE: Registered Agent signature raquired when reinstating) DATE
' 9. Election Campaign Financing $5.00 May Ba
FILE NOW!I! FEE IS $150.00 gt B ay
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE D O Delete TITLE (0 Change [ Addition
NAME TAYLOR, JOHN M NAME
STREET ADDRESS | 1510 17TH STREET WEST STREET ADDAESS
CITY-$T-ZIP PALMETTO, FL 34221 CITY-ST-ZIP
TimEe D : O Delete THLE CicChange [ Addition
NAME TAYLOR, R. JAY NAME
STREET ADDRESS | 1724 17TH STREET WEST STREET ADDRESS
CITY-S1-21P PALMETTO, FL 34221 CITY-ST-2IP
TIME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP
TITE [ pealete TITLE [ changa ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmE O petete Lt O Change L] Addition
NAME RAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

12, | hereby certify that tha information supplied this
indicated on this report or supplemental repdyt is true
of the corporation or the receiver o g9 ergpowere

mdoes not qualify for the exemptions centained in Chapter 119, Floricda Statutes. | further.certify that the information
jccurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or diractor

egpte this repo&l as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
hat Jike empowerad.

N A TTAYlen ' S3efus  Hr 9 TEET

scmfunt*\n)ﬁm Dﬂ“mwé)umsosh{mmaonnmznm 7 Date 7 Daytime Phone #




