T s FILED

2006 FOR t',’f.?.'i':..?;ﬁaqgﬁmou .. Apr 20,2006 8:00 am

]
DOCUMENT # P030600099693 T ecretary of State

1. Eniity Name (03-13-2006 90082 002 ***150.00
PINEAPPLE COVE ACADEMY, INC.

Principal Place of Business Mailing Address DUULIVUU
1517 S MIRAMAR AVE 1517 S MIRAMAR AVE
INDIALANTIC FL 32903 INDIALANTIC F1, 32903
2. Prncipal Place ol Business 3. Maling Adoress
Suila, ApL. ¥, BiC. Suile, AP W, it 15t MOORE CR2EQ34 (10/05)
City & Siame City & State 4. FEI Rymber Apphed For
41-2108024 Not Applicable
&ip Counrry Zip Coumiry . A $B8.75 Additional
J §. Cerificate ol Status Desired 0O Fee Requirod
6. Name and Address of Current Registered tigent 7. Name snd Addi of New Registered Agent
- Name
:A;DI%NM?F'IE}IG:H AVE Sueet Address (P.O. Box Number is Nol Acceptable)
INDIALANTIC FL 32903
City FL 1 2ip Code

B. The above named entity submits this statemeny for the purpase of changing ins regisiered office or registerad agert, af both, in tho State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
THEMLL YOS OF BARICH e Of re]) Slsrind 0N 300 WS # DLl INOTE Rlegrities AQaimt SGRANIM MATLIrag whedl #hnstalir)) OATE
.. FILE'NOWIN FEE TS $150.00.. .\ - .- .
Y L R e ‘nn.. - 9. Election Campaign Financing $5.00 may Be
REIRA After May 1 2006 Fee Will.Pe_ $55000 T Trust Fund Contibution. [J  Added to Fees
Make Check Payable to Florida Departrent of State
10. ! COFFICERS ANQ DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
nne oCP [ etete E Clorange [ Adtiion
NapE MORAN, JOHN.E NAME
STRIETADDAESS | 1517 S MIRAMAR AVE STRECT ADDRESS
ory-s1-2F - HINDIALANTIC FL 32903 LTY-S1- 2
URE Dvs ) Detete 113 O Change [ Addition
03 MORAN, BETH A Hamk
STREETADDRESS } 1517 S MIRAMAR AVE SIFEET ADDRESS
arv.$i-2p HINDIALANTIC FL 32803 cure-St- 2 .
. e . R 1 Gutets P DS Do O Addition
HAME MAME Muoreo “Tw SR D A
STREET ADDRESS smEoRss | j 617 Soubn MLmar. RVt .
coiy-S1- 20 CITY-54. 29 “Tadi p‘an+"° FL 22900
nne O detere 1ME O change ) Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciy-ST- 0P CITy-S1-2 .
WLE O Delere HIE (O Changz (] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ory-S1-29 CITY-S1-2I
HLE 3 Desete T O Crange [ Addition
NAME NAME
SIREET ADDRESS STREE ADDRESS
ony-§1-18 ov-51-20

12. | hereby certify fhat the inlormation supplied waith this tiling dies not qualily for the exemptions containad in Seclion 118, Florida Statutes. 1 tuither cenily that the information
incicated on lnis report or supplemental repor is {ue and acdurate and thal my signature shall have the same legal sitect as it made undar oath; ihal | am an officer or director
of the co/poration or he raceiver of trustea empawered to axecule this 1epaort as ieauired by Chapier 807, Florida Statytes: and that my name appears in Biock 10 or Block 11
if cranged, or on an aliachmen! with an ogdregs, with &Y other like empowered

SIGNATURE: C&ﬂ] S %’LOLOL’) R A6

SIGNATURE ARD TYPEDR OR PRINTED NAME OF SIGNING OFRICER OR RAECTOR Daryteme Priees ¢




