FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P01000007237
};:EEZ#?BSNS OF PINEAPPLE GROVE MANAGEMENT,

Principal Place of Business Maifing Address
101 PUGLIESE'S WAY 1071 PUGLIESE'S WAY
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

AT A A

02082008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pR=Y— RoETaFor

65-1075634 Not Applicable

, , $8.75 Acditional
8. Cartificate of Status Desired a Feo Requirod

€. Name and Addraess of Current Ragistered Agent

101 PUGLIESE'S WAY | DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. Tha above namad enlity submits this staterment for the purpose of changing its reglstered office or ragistered agent, or both, in e State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signaturs, typed or pintad nama of registered agent and tile if applicapie. {NOTE" Pegisiered Aganl signature mquired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 1 Addedto Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME PUGLIESE, ANTHONY V (It

SIREET ADDRESS | 101 PUGLIESE'S WAY
CITY-ST-21P DELRAY BEACH, FL 33444

TITLE VP

NAME PUGLIESE, LANA

STREET ADDRESS | 101 PUGLIESE'S WAY - (Y -~ P
am-5-2F | DELRAY BEACH, FL 33444 U321 D ni,lJ\.l.."ULl*} [RNEE
TITE

NAME

aae | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

MLE

NAME

STREET ADDRESS
CiTY-53-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the informatien supplied with this filing does not qualify for the examptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or suppfamantal report is trua angaccurate and that my signature shall have the sama legal sffect as if mads undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o execuls this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ageyass, with all othar Ike ampowared.

SIGNATURE: dhon V Fud] ef&ﬂﬁ[l [ / 0¥ Sl -BY éﬁ(—L

INTED NAME OF S8IGNING OFFICER DE}IRECTOR Catw Daylime Phone #




