2007 FOR PROFIT CORPORATION FILED !

ANNUAL REPORT Mar 19, 2007 08:00 AM
DOCUMENT # F938000005641 Secretary of State

1. Entity Nams

APPLE ENTERPRISES, INC.

Principal Place of Business Mailing Address
2330 MONTGOMERY HIGHWAY 2330 MONTGOMERY HIGHWAY |
DOTHAN, AL 36303 DOTHAN, AL 36303

0 AR

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

63-1040648 / Not Applicable
if i $8.75 Additional
5. Cenilicate of Status Desired d Fae Required

&, Name and Address of Current Registered Agent

8701 N. LAGON DRIVE DO NOT WRITE
PANAMA CITY BEACH, FL 32407 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registerec agent.

SIGNATURE

Signature, yped of printed name of registered agent and lite il appkcable. {NOTE: Regisiarad Agent signature required whan reinstarng) DATE

FILE NOWIl! FEE IS s1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Addad to Feas T R

1e. OFFICERS AND DIRECTORS i

TITLE PC
NAME APPLEFIELD, BRYAN M :
STREET ADDRESS | 8701 N. LAGOON DRIVE

CIry-s7-2P PANAMA CITY BEACH, FL 32407

THLE wWC

NAME APPLEFIELD, B. S

STREFT ADDRESS | 2330 MONTGOMERY HIGHWAY ‘

omv-s1-2 | DOTHAN, AL 36303 _ OTDR0E 72853 !
— ) 02/ 29/07-50005-021 158,75

NAME APPLEFIELD, HELEN E

STREETADPRESS | B701 N. LAGOON DRIVE
CITY-5T-21P PANAMA CITY BEACH, FL. 32407 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

indicated on this report or supplemental repert is fue and accurate and that my signature shall have the same legat elfec! as if matle under oath; that | am an cificer or director
of the corporation or the receiver or trustae ampowered to exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment wilvap address, with ail othg

SIGNATURE:

2 I 207 ZN-RP-OFFT

ME QF MGNING OFFICER OR DIREGTOR Dale Daytime Phone ¥

|
\
\
\
12. | nareby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information |



