FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000009207 ecretary of State
1. Entity Name 04-27-2007 90216 016 ***150.00
APPLE'LICIOUS, INC.
Principal Place of Business Mailing Address
105 MOCKING BIRD LANE 105 MOCKING BIRD LANE
ELLENTON, FL 34222 ELLENTON, FL 34222
R | T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1077118 Not Applicable
Zp Country Zip Countey S, Certificate of Status Desired O gg'zg‘l':f:;ﬁ‘ma'
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Name
STOCKS, EDWIN
105 MOCKINGBIRD LANE Streel Address (P.O. Box Number is Not Acceptable)
ELLENTON, FL 34222
City FL l Zip Code

8. The above naméd entily 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 accept
the obligations of.registered agent.

+

SIGNATURE
Signature, lypsd or printed nam ot regi G Bgent and Ttk it {NOTE: Reyistered Agent signatura reguired whan raingiating) DATE
FILE Nowlll FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS .. ":: 7 Delete TITLE ] Change [ Acdilion
NAME STOCKS, EDWIN E = NAME
STREET ADDRESS | 103 MOCKINGBIRD LANE . STREET ADDRESS
CTY-5T-2 ELLE_N,T',QN. FL 34222 CITY-5T-2
TITE VT « 0 Detete LE O Change [ Addition
NAME STOCKS, ELAINE C NAME
STREET ADDRESS | 108 MOCKINGBIRD LANE STREET ADDRESS
CITY-8T-2IP ELLENTON, FL 34222 Ciry-ST-2P
TMLE 3 Delete ME [J chanpe  [J Aadiion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ oelete TITLE O cChange [ Agdilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
ELE [ Detete TITLE O change ] Aodition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRLE 3 Detete TME [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP

12. { hereby certify 1hat the information suppliad with this Hiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lusther cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recever or lrusiee empowerad to execute this report as required by Chaptar 607, Florida Statules; and that my narmeg appears in Block 10 or Block 11 if

changed, or on an @iﬁda with all other like empowered.
SIGNATURE: 3% 42507 9A - - AR

SHINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Doyume Phone 8




