2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 AT

DOCUMENT # P01000023705

1. Entity Name
.POLICICCHIO GROVES, INC.

Secretary of State

1 Prin.cibal Place of Business Maiing Address e ,
5780 N COURTENAY PARKWAY 5780 N COURTENAY PARKWAY
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953

RV AR A GG

04042008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T R T

58-3704970 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstarad Agent

gg)LETéoRgga?glAé‘PARKWAY DO NOT WRITE
MERRITT ISLAND, FL 32953 IN THIS SPACE

8. The above named entity submits this statamant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abhgations of registerad agent.

SIGNATURE
Signature, Iyped or printed name of ragistersd mgent and i ! applicanie. (NOTE: Regrstersd Agent signature required whan reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 mayBe
After May 1, 2008 Fee wiil he $550.00 Trust Fund Contripution Added to Fees e _
A TH.' .'h\Llj,L"fn‘ 'n"xh‘t_‘-‘«..l'i‘l SRR

10. OFFICERS AND DIRECTORS | R
TITLE D
NAME KAPLET, RUTH S :
STREET ADORESS | 5780 N COURTENAY PARKWAY - - - C .
cre-s-2p | MERRITT ISLAND, FL 32953 e o : .
TITLE D
HAME KAPLET, JOSEPH

STAEET ABDRESS | 5780 N COURTENAY PARKWAY ‘ R
crv-st-2F | MERRITT ISLAND, FL 32853

TITLE D
NAME POLICICCHIO, CAROLINA C

STREET ADDRESS | 5780 N COURTENAY PARKWAY
GiTY-SI-2i MERRITT ISLAND, FL 32953 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P - ] L - -

TITLE

NAME

STREET ADDRESS
CIry-81-2p

TMLE

NAME

STREET ADDAESS
CITY-ST-21P

12: 1 hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
‘1. - indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of tha corporalion or tha receiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 1144
changed, or an an attachment with an address, with all other like empowered. i - 1

;&G_NATURE:W R %’JJ/ PV AR 2 TTA

8INATURE AND TYPED,AR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR ¥ Date Daytme Phone #




