FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

1[.) Ecn)n? NL;JmI:/IENT #P94000007831 04-16-2007 90093 026 ***150.00
PINEAPPLE WILLY'S. INC.
Principal Place of Business Mailing Address guyuuvv s -
9875 5 THOMAS OR PO BOX 18040 - B
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32417 US
PR S AV ICERR AR AU VMG
Suile, Apt. #, otc. Suite, Apt. #, ele. 04042007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE) Numbor Applicd For
59-3221137 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desirod O Ei.gfqgfgéiional
6. Nama and Address of Current Registared Agent 7. Name and Addrass of Naw Registered Agent
Name

BUSKELL, WILLIAM A
9875 S THOMAS DR Streel Address (P.Q. Box Number is Nal Acceptable)

PANAMA CITY BEACH, FL 32408

Cily FL | Zip Code

8. The above named entity submiis this statement (o the purpose of changing its registered office or registered agent, of botn, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent

SIGNATURE
Sualure. tyoad pr pnntoc name ol requstered agent bnd e i applicabie {HOIE Raguit-rad Agent signalure roqu redl WIED Iinlaing I'tATE,
FILE NOW!Il FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TiILE P [ oelete TLE (O Cnange [ Addition
NAME BUSKELL, WILLIAM A NAME
STREET ADDRESS | 9875 S THOMAS DR STREET ADDRESS
Ciy-S1-219 PANAMA CITY BEACH, FL CITY-5T-21P
TITLE S 3 velete TITLE [ Change (] Addition
HAME BUSKELL, BARON NAME
STREET ADDRESS | 9875 S THOMAS DR STREET ADDAESS
CATY-ST-2° PANAMA CITY BEACH. FL CITY-ST-2IP
TITLE T 1 Delete TILE [ change (T Addilion
NAME BUSKELL, WILLIAM E NAME
STREET ADDRESS | 9875 S THOMAS DR STHELT ADURESS
cy-Si-2p PANAMA CITY BEACH, FL CIIY-ST-2IP
TILE O Delets TILE [0 Cnange [ Addition
HAME HAME
STREET ADURESS STREET ADORESS.
CHY-ST-2IP CIY-57-21P
NILE 7 Delete TIFLE O cnarge {7 Adeition
NAME NAME : e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TILE [J) Change  [] Addiren
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-81-2IP Cy-S1-2P

12. | horeby certify that ine information supplied with this Tiling does nol gualify lor the exemptions contaned In Chapter 119, Florida Statuetes. | furlher certify hat the inlormation
indicated on this.report or supplemental report 1s rue and accurate and thal my signature shall have the sama lega!l effect as if made under oath, that | am an oflicer or direclor
of tne corporation or the receiver or truslee empowered 0 execute this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 o1 Block 11 if

changed, or on an a%m pritr3n addﬂress‘ with all other like empowerad /
SIGNATURE: /é’“ ﬂf%f//eé/ ‘f{//ﬁ/f7 9/7 2251228

SIGNATURE AND TYPED OR PRINTEQ NAME GF SIGNING OFFICER DR DIRECTOR Da i Prona w

f




