2003 FOR PROFIT CORPORATION

UNIFORM

FILED

BUSINESS REPORT (UBR May 06,2003 8:00 am

DOCUMENT #

1. Entity Name

AN APPLE A DAY...,

INC.

Secretary of State

05-06-2003 90020 024 ***150.00

E S

PO1000028888

?,

Principal Place of Businass
2 EAST INDEPENDENT DR. #121

Mailing Address
2 EAST INDEPENDENT DR. #121
JAGKSONVILLE FL 32202

JACKSONVILLE FL 32202

LRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State = City & State T 1= 4 FEHNumber—, .| Applied For
‘C__&
59-2820169 Not Applicable
Zi Countr Zi Countr ‘ . iti
P 4 P Y 5. Certificate of Status Desired O 58'75 ﬁ‘uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

W\

+

Street Address (F.O. Box Number is Not Acceptable)

City Zip Cade

FL

8; The above namederk]
the obligations of rkgi

ent.

its this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

g-05 -0

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature réguired whan reinstating} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution;

$500 May Be

Added to. Fees: —

-Make.Check-Rayabla-to.Elorida.De tate== ;

) 10. OFFICERS AND DIRECTORS ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
ITLE DP O Detete TITLE O change [ Addition _%
NAME SLAVIC, ELMIR NAME =)
STREET ADDRESS |5459 CRUZ ROAD STREETADDRESS g
omy-st-22  |JACKSONVILLE FL.32207 CITY-ST-2P g
TINE oV ] Delete TIME [ Change (] Addition g
NAME SLAVIC, JASMIN NAME
STREET AbDRESS |9 EAST INDEPENDENT DR, #121 STREET ADDRESS
omv-sT-zir [ JACKSONVILLE FL 32202 CITY-87-2IP
TIME DST O Delete e O Change  [J Addition
HAME SLAVIC, SENWA NAME
sTRecT A0DRESS 12 EAST INDEPENDENT DR, #1219 STREET ADDRESS
orv-st-ze [ JACKSONVILLE FL 32202 CiTY-ST-21P
TITLE D 7 Delets TIME [ change [ Addition
nmE— - T=ISUAVIC-NAIL — - - — e o =l NaME - -~ —_— -~ -
STREET ADDAESS |2 EAST INDEPENDENT DR, #1241 STREET ADDRESS
cry-se-zP  LJACKSONVILLE FL 32202 CITY-ST-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P )
TITLE [ pelete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ I\ CITY-ST-2IP

12. | hereby certify that the Informati
indicated on this report or supplefpektalyep!
of the corporation or the receiver
changed. or on an attachment with'an

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt{s true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
wered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all ather like empowered.

ARE REQUIRED

DI-05-6"5  qoi-339-%i %M

SIGNATURE AND’NPED o@nsn NAME OF SIGNING OFFICER O BIRECTOR

Date Daytime Phone #




