FILED
2006 FOR PROFIT CORPORATION Aug 22, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000023705 08-22-2006 90029 030 ***150.00
1. Entity Name
POLICICCHIO GROVES, INC.
Principal Place of Business Maifing Addrass
5780 N COURTENAY PARKWAY 5780 N COURTENAY PARKWAY 50025921
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
s s K AT AT U AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 06062006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE! Number Applied For
59-3704970 Not Applicable
Zip N Country Zip o _ Country §. Certificate of Status Desired O Efegi l‘;g:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KAPLET, RUTHP

5780 N COURTENAY PARKWAY Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of thanging its registered office or registered agent, or belh, in the State of Florida. 1am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. . Signanee, typed o printed name of regretersd ageni and title 4 applicable, (NOTE: Registared Ager signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing  $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. Added lo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Detete TOLE [ Change [ Addilion
HAME KAPLET, RUTH S NAME
STREET ADDRESS | 5780 N COURTENAY PARKWAY STREET ADDRESS
CaTy-ST-2P MERRITT ISLAND, FL 32953 CITY-5T- 2P
TIHE D ] Delete TILE [ change [} Addition
NAME KAPLET, JOSEPH KAME
STREET ADDRESS | 5780 N COURTENAY PARKWAY STREET ADDRESS
ciry-S1-2p MERRITT ISLAND, FL 32953 CITY-57-2P
me 10 [ Delete me O ctange [ Addition
NAME POLICICCHIO, CAROLINA C NAME h
SIREET ADDRESS | 5780 N COURTENAY PARKWAY STREET ADDRESS
CITY-S7-2P MERRITT ISLAND, FL 32953 CATY-ST-2P
Time O pelete TME [ changa 7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-sl-2p CITY-57-2P
VITLE 7 Detets TME [J Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TMLE {0 peete TILE : D Ctange  [J Addition
NAME NAME :
STREET ADORESS . STREEF ADDRESS
CITY-ST1- 4P - CITY-§1-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certily that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowaered o execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfyan agdress, with ali other like empowered.
SIGNATURE: _Mf 5?/,[7/{?9 22 Y5248l

BIGNATURE AND nytli QR FRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytimp Phona #




