"2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N98000005063

1. Entity Nams
PPGPB, INC.

Secretary of State

03-19-2007 90090 024 ****61 .25

Principal Place of Businass
1325 ARABIAN DR
LOXAHATCHEE, FL 33470

Mailing Address
PO BOX 16762
W. PALM BEACH, FL 33416

TG AR AR A

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-NP CR2E037 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
65-0552780 Not Applicable
Zip Country Zip Courtry - : $8.75 aaditional
5. Certiticate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

MORELLO, SCOTT

1325 ARABIAN DR
LOXAHATCHEE, FL 33470

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

City

FL [Zip Code

" B. The above named entity 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 obligations of registered agent.

" SIGNATURE
o . Signature, typed or printed name ol ragstered agan and tdle f apphcable.

{NOTE: Ragrstorad Ageat 8ignaturd réquirad whean renglaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 3 Delete TITLE [ Change  [T] Addition
NAME MORELLO, SCOTT NAME

STREET ADDRESS | 1325 ARABIAN DR STREET ADDRESS

CITY-57-2P LOXAHATCHEE, FL 33470 CITY-ST-2P

e ] ] Delete mr [ change 3 Addition
NAME MORELLO, SHIELA NAME

STREET ADDRESS | 1325 ARABIAN DR. STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST-2IP

TITLE D [ Deiele TITLE Y] Change ] Addition
g SUSAN, ROBERT E Nave Sw AN, Lokt € y i;

STREET ADCRESS | 925 SW MARTIN DRUMS BLVD streeTannREss | G & Sl AA AT TV EL A

uv-st-zp | PALM CITY, FL 34990 CITY-57-21P AW Q\_‘\’.a Fr 241%e

TTLE {J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Detete TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-ZiP

e O belee THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§5-2p CITY-5F-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,ZLSL»,. R.€. Shouw

722~ 2~ 7Y &

TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/[is/2r07

Daytme Phone #




