2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 27,2007 08:00 AM

DOCUMENT # F62745

1. Enfity Name

APPLEGATE & ASSQCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
1332 SW KNOLLWOOD DRIVE 1332 SW KNOLLWOOD DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34990

0.0 R

04102007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Appod Fo

59-2153880 Not Applicable
5. Certificate of Status Desired a Eg'gfqmm“a'

8. Name and Address of Current Registered Agent

A S KNOL LWOOD DO NOT WRITE
PALM CITY, FL 34990 IN TH'S SPACE

8. The abave named enlity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name o tegistared agent and Lt | apolicable. {MOTE: Rogistered Agent Ligraiure mquired whan renstaling) DATE

Y 8. Elaction Campaign Financing $5.00 May Be
“Mﬂul..ey'f'?%loljvpszla'ﬁ':: 3350.00 Trust Fund Contribution. (W] Added to Foes

10. CFFCERS AND DIRECTORS ]

TME PD
NAME APPLEGATE, JAMES R

StoEET AODRESS | 1332 SW KNOLLWOOD i
crv-s2p | PALMCITY,FL 00008, L0030 £334

05/ 140720045013 150,00

TIE D

NAME APPLEGATE, HELEN B
STREET ADDRESS | 1332 SW KNOLLWOOD
CAY-ST-2P PALM CITY,FLL 00000,

TIMLE
NAME

iy DO NOT WRITE

e T IN THIS SPACE

STREET ADDRESS
CiTY-ST-2F

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET ADDRESS
CITy-sv-2IF

12. ) hereby certify that the information suppiied with this filing does not quality for the examptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empaowered.

SIGNATURE: _ L4 £ Joplents Hewww & FrOL8eA1E pracron  5/05/or (773 283 - ¥565

SIGNATURE AND [YRED OR /HINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 Deytima Phora #




