2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N43960

1, Entity Name
APPLE CORPS, INC.

Principal Place of Business Mailing Address
741 GERHARDT DRIVE 741 GERHARDT DRIVE
PENSACOLA, FL 32503 PENSACOLA, FLL 32502
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5. Certificate of Stetus Desited a $8.75 Additiona
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6. Mame and Address of Current Reglsterad Agent

APPLEYARD, ELEANOR K.
741 GERHARDT DRIVE
PENSACOLA, FL 32503
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8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signanae. typed or prinsd MUt of agont and tithe e {NOTE: Reguisrad Agent signature required whan reinatating) DATE

Filing Fee Is $61.25 @. Election Carmnpaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Coniribution. 0 Added to Fees
10. . OFFICERS AND DIRECTCRS it Fa?,"’*gﬁ?";}’i&f‘
NAME APPLEYARD, JOHN H Bl *5;&"5

STREETADDRESS | 741 GERHARDT DR
ciry-S-2p PENSACOQLA, FL
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NAME APPLEYARD, DIANE
STREETADORESS | 2324 MALYSA PLACE
CiFy-ST-2P PENSACOLA, FL

THLE DST

NAME APPLEYARD, CELEANOR K
STREETAODRESS | 741 GERHARDT DR
eiry-sT-2P PENSACOLA, FL
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NAME APPLEYARD, KATE
STREETADORESS | 2701 BANQUOS TRAIL
Cry-ST-2P PENSACOLA, FL 32503
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12. | hareby certify that ths information supplied with this filing doas not quaily for the exemptions contained in Chapt
indicated on this report or suppiemental report is true and accurate and that my signatura shait have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the racaiver or trustae empowared to execute this report as requirad by Chapter 817, Flerida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on'an attachmemt with an address, with all cther [ike empowered.
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