FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PSWCNEJHQAENT #P02000089232 04-11-2007 90023 010 ***150.00
THE APPLE TREE PRESCHOOL LEARNING CENTER
INC.
Principal Place of Business Maiting Address .
101 BROOKMEADE DRIVE 301 BROOKMFADE DRIVE 40056391
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 ' i
PR P S s 0
Suite, Apt. #, etc. Suile. Apt. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
06-1645692 Nol Applicable
zip Country Zp Country. 8. Certificate of Status Desired . Eg'gasqﬁdr:;“““a'
€. Name and Address of Current Registored Agent 7. Name and Address of Now Registorad Agent

Name
NICK, CHARMAINE
439 SHOAL LAKE DRIVE Street Address (P.C. Box Number is Not Acceptable)
CRESTVIEW, FL 32539

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE %W\w . Q\&/

Signature, typed or pnmed name of regrstensd agent and e  appheabie. {NOTE: Regatered Agent spnature requred when rensiatng) DATE
FILE NOWIY FEE IS $150.00 8. Elaction Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fung Contribution, Hll Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PSD 1 Deiete TILE (3 Change ] Addition
NAME NICK, CHARMAINE M NAME
STREETADDRESS [ 439 SHOAL LAKE DRIVE STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32539 CrY-ST-2P
TME VvTD  veere e [ Change [T Addition
NAME BEATTIE, KATHLEEN S NAME
STREETADORESS | 4803 SUMMER CREEK COVE STREET ADORESS
CTy-§7-2P CRESTVIEW, FL 32539 ; CITy-gT-2f
AME D o Delete TITLE [ Change [ Additien
NAME BEATTIE, EDWARD J RAME
STREET ADDAESS | SUMMER CREEK COVE STREET AUDAESS
Ty -ST-2P CRESTVIEW, FL 32539 CITY-ST-JF .
e cD T pelete ME viD [FCrage [ Avslion
NAME NICK, BRIAN A AME Nick Brian A o
STREETADDRESS | 439 SHOAL LAKE DRIVE sreE s | 439 Soal Lae Dy
CrY-51-0P CRESTVIEW, FL 32539 CrrY - 7-2P Crestview FL. AT 36)
TILE 1 peiete TITLE [1cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CriY-5T-2P CITY-51.7P
TIMLE ] Delete JITLE [JChange [ Acgition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . CoY-s1.2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions containeg in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stahries: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: & coumoona. oy . e v, CimemATAE M. ’f«hdg ‘4'0’1}0'7 BD-§o-Ud87

IGNATURE AND TYPED OR PRINTED NAME OF §KIMNG OFFICER OR DIRECTOR Daytrme Phons #




