\‘>Q“

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P05000106021 05-01-2006 90468 001 ***158.75

1. Entity Name
APPLE TREE HOLSAPPLE'S LEARNING CENTER, INC.

Principal Plzce of Business Mailing Address
3071 CENTRAL AVE 3017 CENTRAL AVE
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112 60032 300

i R T AR

Suite. ApL. #, ete. Suite, Apt. #. elc. 04272006  Chg-P CR2E034 (11/05)

Appligd For

P1y& State 70,4{[ F( ;?;Sptpmﬁ ‘PA‘QH. F[ Figg?_‘?] QL ? 73 Not Applicable

Zlc['?c;lfg { COU%MM Zip 30_.){ &1 le: Mﬁm 5. Certilicate of Status Desired \ﬂ_ ?ese-;gq;:g:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLSAPPLE, GERALD W Liog M- Ho/ s aople

158 LAKE STREET Streetjgdress (I\O Box Numg iNot Accepﬁlﬂpp 'BOK S-q

POMONA PARK, FL 32181

Y Pomows T FL [ %%, 0/

8. The above named entity submits this statement lyrpose of changing its registered office or regisiered agent. or boih, in the State of Florida. | am familiar with, and accept

the obiigations of regi
7 ij/ W

IGNAT
SIGN URE Bignatugd, lypad or printed name ol regisiared agent and tive if appli (NOTE: Registered Aﬁnl signature required when ramslalﬂ DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing a $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Oekete L “Hhesi pedt / TRPeAsure s Fohange ﬂamiu‘un
NAME HOLSAPPLE, GERALD W NAME y
: m bap
STREEF ADDRESS | PO BOX 58 STREET ADDRESS A é”}.ﬁ- Keb.i“/", o Io < L29
ary-st-2p { POMONA PARK, FL 321810059 Cury-st-2p famomﬂ pagy , £l 3281
ST iti
TIILE ‘ﬂ-oemg TBLE M&e :P :oe&l I <z f‘e""ﬂg‘/ ﬂﬁhange {0 Addition
HAME HOLSAPPLE, LINDA M NAME i ’E‘Sw HolSﬂ—
STREET ADDRESS | PO BOX 50 STREET ADDRESS %}"2‘;‘ Lo .Sh F'Y Bk 59
CIFY-ST- 2P POMONA PARK, FL 321810059 CITY-S1-2IP /1,,,,,,,,‘“; ,a,qp/ Aj 32/ 8
THLE . [ Delete TTLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e [ Detete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP )
TNLE ] Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S1-2IP

12. 1 hereby certify that the iniormation supplied 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 supplemental report is true and accuwrate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenjxyith an address, with all other like gnpowered.
SIGNATURE: Y-27 oo FFbL YT T

~




