‘ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000028888

1. Entity Name
AN APPLE A DAY ..., INC

Feb 04, 2008 08:00 Al
Secretary of State

Principal Place of Busiress Mailing Address

2 EAST INDEPENDENT DR, #121 5459 CRUZ RD
JACKSONVILLE, FL 32202 #121
JACKSONVILLE, FL 32207
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01172008 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
59-28201 69 Nol Applcable
. ; $8.75 adational
v, 5. Certificate of Status Desired IE/ Fee Required

6. Name and Address of Currant Registured Agen!

PENNINGTON, MARK G ESQUIRE
1 INDEPENDENT DRIVE, #1700
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

e e

8, The apbove named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiligations of registerad agent.

CJLCPP'nMa{a*W

SIGNATURE

|- 13- 0%

SRR, IYDRO OF DIIRIEC 1@ Of 1agaiaiad agont A‘h’d bile 1 apphcable

(NOTE Registarad Apant siONAw (8queed when renstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS N R e P e e Beor

TITLE DP o

NAME SLAVIC, ELMIR - S e

STREET ADDAESS | 5459 CRUZ ROAD : : Lo |;!-,,-"-|m IVR L= e BEN

omv-st-ze | JAGKSONVILLE, FL 32207 . ' T ,75;1g~,3r,,“,{F“

TILE DV . oo o e GUS LB N
RAVE SLAVIC, JASMIN '

STAEETADDRESS ( 2 EAST INDEPENDENT DR, #121

LTy -5T-21P JACKSONVILLE, FL 32202
TITLE DST
NAME SLAVIC, SENIJA

STREET ADDRESS | 2 EAST INDEPENDENT DR, #121

ey-ST- 7P JACKSONVILLE, FL 32202
TME D
NAME SLAVIC, NAIL

STREET ADDRESS | 2 EAST INDEPENDENT DR, #121
CITY-ST- 2P JACKSONVILLE, FL 32202

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TTLE
NAME

STREET ADDRESS Y

CImy-§1-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cernfy that the information
te and that my signature shall have the same legal effect as it mads under aath; that | am an officer or direcior
his report as required by Chaptér 807, Florida Statules: and that my nama appears in Block 10 or Block 11 if

indicated on this report or suppiamental report is true and acc
of the corporation or the receivef o tee empowered [0 Bx8
changed. or on an attachmenifwith gn ddress, with all other li owerad.

SIGNATURE: M D g O

\- 13- 093 0ol-21 g 334

——

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Date Daylme Pnang ¥




