2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000099693

1. Enlity Name

PINEAPPLE COVE ACADEMY, INC.

Principal Place ol Business

1517 S MIRAMAR AVE
INDIALANTIC FL 32903

Mailing Address

1517 S MIRAMAR AVE
INDIALANTIC FL 32903

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90054 037 ***150.00

AT

Suite, Apl. #, ctc. Suite, Apl. #, elc 1st MOORE CR2E034 (10!’05)
Cily & State Cily & Siale 4. FE| Number 41-2109024 | Applied For
| Mot Applicable
i Counts i Count . i
“p ountry &p ountry 5. Ceriilicale of Slalus Desircd | $8.75 pfdd“m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MORAN, BETH A
1517 S MIRAMAR AVE
INDIALANTIC FL 32903

Streel Address (P.O. Box Number is Not Accepilable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose ol changing its regislered oflice or regisicred agent, or both, in the Stato of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, yped of prnlgd hame of regisiered agenl ana tile F apphcabie.

INOTE Ragistered Agsnt signature reqpred when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

a

Trust Fund Contribulion.

$5.00 May Be
Added to Fees

1e. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Dee 7 Detele e [ change [ Addition
NAE MORAN, JOHN E NAME
strect aooaess | 1517 S MIRAMAR AVE SIREET ADDRLSS
CITY-ST-71p INDIALANTIC FL 32903 CITY -SI-/IP
THLE Dvs 1 pelete IE [ Change  [] Adaition
NAKE MORAN, BETH A A
sIRE [ aooRess | 1517 S MIRAMAR AVE STREET ADDRESS
CINY-§i-71p INDIALANTIC FL 32903 CIIY-$1-2IP
TME DvS [ Celete e D Vs ™ change [ Addilion
NAML MORAN, THOMAS A NAME ™o
AIHA - o ﬂ -
STREET ADDALSS [ 1517 S MIRMAR AVE SIS |, €17 < prtseg pon DPMAD A
onv-sl-zp hOBLANDO-RL-3280%. ¥ ovsi e LS e lanthie “‘FL)‘ 3";-9 a3
TiE [ elete L r ) ] Change L] Addilion
NAME NAME
STREE) ADDRESS SIREET ADDRISS
CiTY-SI-2IP GITY-SI- &P
TLE [ Delete THLE [Jchange [ Addition
NAME NAML
SIREL] ADDFIESS SIREE] ADDRESS
CITY-ST-£IP CITY-S1-21F
e = : [} Delete M [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURE S5
CHTY-ST-11P CINY-ST-2Ip

12. | hereby certily that the information supptied with this filing does not qualify for Ihe exemplions contained in Section 118, Florida Statutes. [ further certify thal the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have lhe same legal effect as if made under oath: that | am an officer or diracior

of the corporalion or tha receiver g

ustee empowered Lo execute this roport as required by Chaplar 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
'an address, wilh all clher like empowerod.

F e
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Cayurna Pnone 4




