FILED
Feb 18, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P02000089232

1. Entily Name

THE APPLE TREE PRESCHOOL LEARNING CENTER INC.

Secretary of State

(02-18-2008 90003 047 ***150.00

Principal Place of Business

101 BROOKMEADE DRIVE
CRESTVIEW FL 32539

Mailing Address

101 BROOKMEADE DRIVE
CRESTVIEW FL 32539

LT A

2. Principal Plage of Businass - No P.G. Box #

0\_Bookmeado Dy | 101 Brookmeade Dr.

Suite, Apl. #, etc. Suile, Apt. #, eIC,

1st MOORE CR2E034 (10/07)

iy & °§-T'v1 o = |OYI dCL Cit\i' &Siaaées'\;ﬂxu’ Q: tc(':u Y ldQ & P e san g(pj::;epi ll:;ble
Counwy ) Zi Countr o Status . £8. dcit
3259 | Gralesn | 35539 gleom | o _—.
. MName
?é%Kél_?gAALH?fAA‘PI(!\éEDRIVE S!rﬂe{?;\;c'l-—dress (P.O. Box Number is Not Azcentania) T
CRESTVIEW FL 32539
‘:{v . City FL Zip Goda

8. The aoove naméd entity submits this statement for the purpose of changing its registared office ar registsred agent, or tols. in the Siate of Florida. | am famitiar with, and accept

the coligations olregisterad agent.
qensre O MNONCNOI e M AR 0R-07-08
DATE:

Sgnoture, l,w #0d h&1 A efnlEred npert wowd e - arphcatie. {NOTE Fegisiees Agornl v giitu! s fenum® 3 wind ramslabe gl

S PILE: NOW !i1-FEE:IS '$150.00
erMay 1; 2008 Fee Will Be’ 5550 00 -
iMake Check Payable to Florida Departmeni of State_

9. Election Camgaign Financing
Trust Furdd Conwibution,. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHEC‘TOR:: 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11

TIMLE PSD {7 Devete TILE ] Change £ Aodition
NAME NICK, CHARMAINE M NAME

STREET ADERESS | 439 SHOAL LAKE DRIVE STREET ADDRESS

CITy-51-7P CRESTVIEW FL 32539 orTY-3T- 21

Wik vTD O Dalete TITLE Clchange ] Aadition
NAME NICK, BRIAN A HAHE

STREET ADDRESS [ 439 SHOAL LAKE DRIVE STBEFT ADGRESS

CY-51-217 CRESTVIEW FL 32539 CITY-§T- 21k

ITE [ peiete TENLE [ Change ] Aadition
NAME HAME

sweeTapoRESS | CT T - 7T 7§ STAEET ADDAESS - T/ e
CITY-ST-218 CITY-5T-2IP

miLE O Deiete ] TLE ] Change [ Addition
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-ST-212 GITy-37-21P

TME 3 Detele TLE 3 Crange [ Acoition
HAME l NAME

STREET ADDRESS STREET AUDHESS

ClTY-81-212 Ciry-S1- e

TITLE T Deiete Tme [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 21

12. 1| hareby certify that the information supplied with is filing does net qualiy for the exsmetions contained in Seclion 119, Flerida Statutes. | further certity that the intormation
indicated on this report of supplemertal report is true and acourate and that my signaiure shall bave the same legat effact as if made under oath: that | am an officer or direclor
0! the corporation or the receiver or trustee empowered to execule this report as requirad by Chapier 607, Florida $iztutes: and that my narre appears in Block 18 or Block 11
i changed, or on an aftachment with an address, with ait other fike empowered.

SIGNATURE: Sanman e MUNIKE. Charmaine. M- Nic ¥ President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

250- UG- 4ok

Coyoms Fnone 4

Ga-01-e¢

Gie

5



