2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sg[f): 11,2008 8:00 am

cretary of State
.PE?HSNE“EAENT # N98000005063 09-11-2008 90001 042 ****70.00
PPGPBE, INC.
Principal Place of Business Mailing Address
1325 ARABIAN DR PQ BOX 16762
LOXAHATCHEE, FL 33470 W. PALM BEACH, FL 33416 401156 09
SR T VAR AR AU VR
\¢ M Beach WY R0 By 1928
Suite, Apt. #, ete. Suite, Apt. #, etc. 07302008 Chg-NP CR2E03T (12/06)
City & State City & State 4. FE{ Number Applied For
[Sensen Beach ¥\ Sensen Yeadh, Yl 65-0552760 Not Applicable
2 E{pq 59 Suélg\ 3\5 '& 5% Cm:’é 5. Certificate of Status Deslred F\ fi;?q :;rd:f"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name___-
MORELLO, SCOTT Terest  Shevdenson
1325 ARABIAN DR~ Street Address (P.C. Box Numbaer is Not Acceplabla)
LOXAHATCHEE, FL 33470 \ORO NI NEeNON pefch Blid.
City _ Zip Code
o SENSAN  eAdh FL ]3‘1957

8. The above named entity"submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatlons of registerea agent.
¢

s,

SIGNATURE N\ %ﬁ;‘bﬂ\h@}’_‘ Vedesd S XegensoN G -9 - Q2w8

Slgnature, typed or printed name of registered agant and tite if apohcabie. (NOTE: Regstarad Aganl signatura required whan ransialing) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Se Make check payable to

Duo by September 12, 2008 Trust Fund Contribution. a Added to Foes Florida Department of State

10. --QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D S ¥ Delete T Rees. B Change (] Addition
NAME MORELLO;SCOTT NAME e ne®N IARRJENSUN W o
STREET ADDRESS | 1325 ARABIAN DR STREETADDRESS | \QOQ WE Dersent 2erdh
orv-si-zp | LOXAHATCHEE, FL 33470 o170 | Mopmeny Gendn, S\ 34497
TINLE D TR Deiete Lt V. Pres, Cignange ] Addicion
NAME MORELLO, SHIELA NANE ey Guvghek
STREET ADDAESS | 1325 ARABIAN DR. SREAORESS | \ 5y v DB T eek: Mo
CITY-ST-7P LOXAHATCHEE, FL 33470 QITY-5T-2P - 33q K
TLE D B Delete TILE “\:&ei\‘S\A e ’ELCMnge 3 Addition
NAME SWAN, ROBERT E NAME LY A AANES
STREET ADDRESS | 925 SW MARTIN DRUMS BLYD STREET ADDRESS 0qs WU Todasal Vw4,
or-s-ZF | PALM CITY, FL 34950 ory-§1-2¢ b’&-e. neen theact, T 344957
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
e [ Delete TIME [Jchange  [J Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CHY-ST-2IP
THLE O delete T O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-27IP CITY-ST-2IP

12. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | 2m an officer or director
of the carporation or the receiver or irustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

1_____» -
SIGNATURE: N S=NE000e. TTeress Ske NG A 4-4-200% 722:225-039Y

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytena Phona #




