- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am

DOCUMENT # S05779

1. Entity Name

PENINSULA BUSINESS SYSTEMS, INC.

ecretary of State

04-17-2007 90233 041 ***150.00

Principal Place of Business

5407-B SOUTHERN COMFORT BLVD.
TAMPA, FL 33634  US

Mailing Address

TAMPA, FL 33634 LS

5407-B SOUTHERN COMFORT BLVD.

40065310

2. Principa! Place of Business - No P.Q. Box #

12lo4 Gort RD

3. Mailing Address

(2104 GoRE

AR

AN RIRFEA

RO

Suite, Apl. #, 1. Suile, ApL. #, etc.

04062007 Chg-P CRZ2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
D UER F loR DA DouER F l 0 2 DA 59-3032042 Nol Applicable

Country Country : $8.75 Additional
3 3 Y}? 93'5 ra 7 5. Certificate of Status Desired l Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

¥

ROMAN, PAUL V

5407-B SOUTHERN COMFCRT BLVD.

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

13104 GorRE R

“DoutR FL | %%%a7

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

the-ohligations ol regisiered agenl.

SIGNATURE "~ .=

" Signeture. .?pﬂj of prinled nama of registered agent and e it applicable,
1; 4 g

{NOTE: Regislered Agent signature required when reinstaling)

OATC

: ~ FILE Nowé% FEE IS $150.00
After May 1 %‘ 7 Fee will be $550.00

0

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. e ‘_" DFH(.EHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE SR O Delete e ) [JChange ] Addition
NAME F!OMAN PAUL V. NAME

STREET ADDRESS | 13104 GORE RD STREET ADDRESS

CITY-57-2% DOVER, FL CHTY-ST-2IP

MiE sD [T Delete TME O Change ] Acdition
NAME ROMAN. SHIRLEY B NAME

STAEET ADDRESS | 13104 GORE RD STREET ADDRESS

CITY-St-2ip DOVER, FL Cily-ST- 2P

TIILE O Delete FITLE [] Change ] Addilion
MAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-ZiP CITY-ST-21P

TTLE O peete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P GITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-7IP CITY-S1-2IP

TLE [ Dekete TITE [IChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-S1-21p

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powehed 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁmlu T\%mru 4/@/07 Bi3- 986- 2823

indicated on this report grestPplermyntal repol
of the corporaticn or W€ receiver ojdrusiep-e
changed, or on an an agaress, witp/all other like empowered.

SIGNATURE:

o T
SIGNATURE ANG TWD OR BRINTED NAME OF SIGNING OFFICER OR CHRECTOR

Tayume Phone #




