FILED

" 2008 FOR PROFIT CORPORATION -~ Apr 04,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P07000026911 04-04-2008 90035 027 ***150.00
1. Entity Name
PINNACLE MANAGEMENT GROUP OF INDIAN RIVER
COUNTY, INC.
Principal Place of Businass Mailing Address
2066 14TH AVE 2066 14TH AVE
VERQ BEACH, FL 32960 VERO BEACH, FL 32960 . - )
S R RIS AV RER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20- 855~ 8§12 & Not Applicabla
Zip Country ap Cauniry 5. Certificate of Status Desired O $8.75 ﬁtdditional
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name ana Address of New Registerad Agoent
Name
FENNELL, TODD W .
979 BEACHLAND BLVD Straet Address (P.O. Box Number is Not Acceptable}
VERO BEACH, FL 32963 :
City FL | Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered cffice or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signaiure, lyped o prirtad nama of agan: arc ideit : 3 {NOTE: Rogs:ored Agent sinat.ame required waer reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribzution. 3 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete TITLE [l Change [ Addition
NAME BRACKETT, ROBERT A ll NAME
STREETADDRESS | 8600 8TH STREET STREET ADDRESS
CITY-51-2P VERQ BEACH, FL 32968 CIFY-S1-21P
TLE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TME 3 peete TTLE [ Change  £_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-ST-2IP
TITLE O pelete TIMLE ) Change  £2] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMe O Detete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
'3 (] petste Tme I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-S1-2° CiTy-51-20

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this report or suppleme is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee em

erad 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachment with an address,

th all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Prone 0

RDL-r" A B lott ;ﬁ/:_//pﬁ 71:5am~:b?—¢so?



