2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am
DOCUMENT # P05000106021 5y Secretary of State

1. Entity Name
APPLE TREE INVESTMENTS, INC. 05-02-2008 90146 042 ***158.75

Principal Place of Business Mailing Address ]
158 LAKE ST POB 59
POMONA PARK, FL 32187 POMONA PARK, FL 32181
T oo | e A OER AR 0
1897ty el "Po. Box 653
Suite, Apt. #, e1¢. Suite, fﬁ\pt #, elc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
BLion) /4\/ ae;on K\/ 20-3196973 Not Applicable
Zip % ’2 Ob 1/ COZUZ% ,4 Zip 4 y; /i é (/ Countryzi 5 ,4 5. Certificate of Status Desired l?g'ggql’;‘f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HOLSAPPLE, LINDA M will :4»1 /‘/ /%Z‘fﬁf}) /e .
158 LAKE ST POB 59 Street Address (P. Number is Nj eptable)
POMONA PARK, FL 32181 V/s¥ Q"’f’-b @A
City =~ Zip Code
+imont J)ﬂ»f&ré FL | 33787

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familia¥ with, and accept
the obligations of registered agent.
YA

t
(NOTE:\lestafed Agent Signature required when reinstating) DATE

Signahue, typed or rintad name of sogistered agert and litle if appicabie.

FILE NOWII FEE IS $1 56.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICEFIS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 oelete TME J,:,A Ze wange ] Addition
0
NAME HOLSAPPLE, GERALD W NAME Gerelcl g,) pa ';i 24 £P/
STREEF ADDRESS | PO BOX 59 STREEY ADDRESS /1/ 4%
orv-st2¢ | POMONA PARK, FL 321810059 CITY-5T-2P Shlem Ky Y2477
TITLE TS [ Delete TMLE R e Change  [] Addition
NAME HOLSAPPLE, LINDA NAE Livoa M Ho f5 ' &t le- Q¢
STREET ADDRESS | 158 LAKE STREET P.0. BOX 59 smecrooness | 403y SKE TIS
ONY-SLZP | POMONA PARK FL, FL 33181 CY-ST-2P SAlenr, K ¥ Yop7 7
TMLE vP £ pelete TILE C nge [ Addition
NAE HOLSAPPLE, WILLIAM W NasKE U g b ’4/ / SA fa/ﬂ /e/
STREET ADDRESS | 203 LAKE STREET P.Q:-BOX 59 STREET ADDRCSS /o/ ’7%5 ?’(7
o-s1-20 | POMONA PARK, FL 32181 omy-s1-2p 4 montd A.ﬂ_ /( Fl 329
1IRE O telete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST1-2IP
TITLE ) 7 Delete TITLE [} Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P e - CITY-ST-21P
TITEE 1 oelete TALE ' [JChange [ Addition
NAME NAME
STREETADDRESS | . . . . . . STREEF ADDRESS
orvesrae LT e ’ CITY-ST-2IP

12. | hereby certify that the information 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 rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.pr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen i

SIGNATURE: ry W Jdﬂ#fﬂ»@/ 4 /29/05/ 2 70- G95-48 29

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 9‘R PRECTOR Date Daytime Phone #




