2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # P03000110625 Jan 25,2008 08:00 AM
1. Eatly Nas Secretary of State
R. APPLEGARTH, INC
Principal Place of Business Manling Acdlciress
2636 SHENANDCAH ST | . 2636 SHENANDOAH ST .
NORTH PORT FL 34287 . NCRTH PORT FL 34287
2. Prngipal Place of Business « No PO Box # 3. Mailing Adcrass

Suite, Apl. # et Sule Apt # eic 15t MOORE CR2EN34 (10‘“}7)

City & State City & Siale 4. FE( Numiber Apjied Far

54-2129259 Nol Applicable
an Gouniry Zp Lountry 5. Certilicate of Status Desired | §8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Mame

éggggﬁén&mggﬁﬁlég J Street Address {P.O. Rox Numbegr s Not Azceptabie)
NORTH PORT FL 34287

Cily ] FL Zip: Code

8. The apove named ertily subrits this statement for tha pursose of changing its registerad office or registered agent, or eotn, in the State of Florida | am familiar with. and accept
the chiigations of regisweed agent.

SIGMATURE

gttt G od wf Poried 1an 2o Led et e L HEE Dl aalk, T Fagastorsd AQORT eirlt L e Peqquiriact wenan reiyinhn g LATE

FILE 1 NOW!" FEE 1S 31 50.00
. After May.1, 2008 Fee Will Be: 5550
Make Check Payable to Florfda Deparlmeni oi State !

9. Election Camoaign Financing $5.00 Méy Be
TrusiFuad Conyibution. ~ [ Added to Fees

10. OFFICERS AND DtHECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (M 11

TME PRES : . O meee TIF [ changa [ Agdition
HAAE APPLEGARTH, RONALD J HAME

STREFT AOGHESS | 26368 SHENANDOAH ST STAFEY ADBRESS

oHY-ST-7P NORTH PORT FL 34287 ClIy-g1-2p

TMLE SEC ‘ O teele TILE [Jctange ] Addilion
NAME APPLEGARTH, RONALD J HAME LOO0R0T9R7R5

STREET ADDRESS | 2636 SHENANDOAH ST ‘ STREFT ADDRESS 0129408 -B0046-018 150,00

SIY-51-27  |NORTH PORT FL 34287 CIty-ST-2IP

Tk O peste N [ Change [ Aduition
NEME L HEME -

STRELT ANDRCSS STHEET ADDRESS

CITY-S1-21P CITY-3T-2IP

HILE O peete fILE O3 Change [ Aodition
HAME L ’ ' AL

STRECT ADGRESS STAEET ADDRESS

cIry-51- 217 CIFY-51-2IP

TITLE 3 Deete T [ Change  [L) Aodition
HEME ' NAML

SIREC] ADCHCAS . STACET ADORLSS

LTV-81-08 (ATY-81- 21

T I peste me O Gnange [ Addingn
NAME HaME

SIRZET ADCAESS STALET ADDRLSS

CITY-S1-2F CITY-§T- 2P

12, | hereby certify that tha informatian supglied wilh thie filing doas net qualify for the exernptions contaned in Section 119, Flerida Statutes | furtner cerlity shar the intormation
ndicated on this report O supplemental report is true and accurate ana tnal my signaiure shall have the same legal effect a5 1 made under oath; that | arm an eiiicer or dircotor
of the corperation or g racaiver or iustee empewered Lo execute this report as required by Chapier 607, Maerida Statutes: and that my narme appears in Block 12 or Black 11
il ohargag, or on anatkichment with an address, wieb all olhor ke empowered,

SIGNATURE: 7 O~ 2R-08 ?w .?37/05/

SIGNATURE AND TYPED OR PRINTED NAMEAF SIENING OFFICER DIRECTOR — Laa




