FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000067633 04-26-2007 90214 045 ***150.00
1. Entity Name
THE RUSTIC APPLE, INC.
Principal Place of Business Mailing Address Q “ U Do ™~
861 E. KLOSTERMAN RD 861 E. KLOSTERMAN RD
TARPCN SPRINGS, FL TARPON SPRINGS, FL
A TR
Suite, Apt. #, etc. Suite. Apt. #, alc. 04162007 Chg-P CR2E034 (12106}
City & Stale City & State 4. FEI Number Applied For
42-1602166 Not Applicable
Zip Country Zip Country 5. Contficata of Slawe Desived [ gg;;ﬁfg&“""m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JACQUAY, DALE M
2615 WENDOVER TERRACE Street Address [P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34885

Cuy FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,
4/t // Ik

SIGNATURE 4
ent aro ml,?r’applwcaule [NOQTE Registered Agent signalure required when remnstatingy I pate
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TiLE SECRETARY 'Kbhange [ Addition
NAME JACQUAY, NICOLE HAME NicoLE JACAUAY
SIREET ADDRESS | 2615 WENDOVER TERRACE SIREETADDRESS | 2 (0 &  W/EMDoVER TER (L
or-si-2p | PALM HARBOR, FL 34685 ov-sik | PALM  HAeSor P 34685
DILE S O pelete nLE PREXIDENT JTCange [ Aavition
NAME JACQUAY, DALE NAME DALE JAaA Lo AY
STREET ADDRESS | 2615 WENDOVER TERRACE SIREETADDRESS | 2 £ [ & W ETLIDOVER TER R
oiv-sT-2P [ PALM HARBOR, FL 34685 oS | DAL HiAkaBe R £L 346 85
e [ pelete TITLE ) [ Change [ Addilion
NAME HAME
STREE| ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S1-2P
THLE 1 Delete TTLE [ Crange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE [ Detete TILE O Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gry-S1-2p CITY-§1- 2P
TIME O delete TITLE Jchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-s1-2P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trusise ampoweared to execute this reporl as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wj ther like empowared.

SIGNATURE: acgiay/ ‘}[//(.’/0 ‘;; 727-937- 5[434

SIGNRTURE AND TYPED o{ Pmurymms orﬁcnme tﬂﬁsn OR DIRECTOR Dayure Phore #
v




