FILED

2008 FOR PROFIT CORPORATION - Mar 04, 2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P07000012894 PHLE: 03-04-2008 90014 007 ***158.75
1. Entity Name
GREEN APPLE PRESCHOOL INC.
Principal Place of Business Mailing Address 2T
5171 MARINER BLVD. 5171 MARINER BLVD.
SPRING HILL, FL 34609 _ SPRING HILL, FL 34609
eSS e PO A R
Suite. Apt. 4, etc. Suite, Apt. ¥, etc. 01092008  Chg-P CR2EC34 (12/06)
City & State City & State ~4: FEf Number < .. A4~ |Applied For ~
20-53240 9 9 Not Applicable
Zip Country Zip Counitry 5. Certificate ot Stajus Desired f gfe-;esqm?:;mnal
8. Namo and Address of Current Registered Agent 7. Namo and Address of New Registerod Agont
Name
GREENE, LISSET
2040 BOLGER AVE. Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34609
City FL l Zin Code

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

the ohligalions of sagistered agent. ESZ— ,én_’ﬁ
smmmungﬁg;ﬂ ‘/)% 2enp L1ISSELGreepne Ja?d & /,D/ 9/02
3 ATE

“Honaitse, yped or printed hame of registerad agem ang i It appitable (NOTE: Rogistered Agent signalure rbaulieg when reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bs

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TME [ Change L] Addition
NAME GREENE, LISSET NAME
STREET ADDRESS | 2040 BOLGER AVE. STREET ADDRESS
CITY-S1-2P SPRING HILL, FL 34608 CITY-5T-2IP
Tine [T Delete e [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-7F T T CITY-ST-ZP - T
TIRLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T- 2P
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7P CITY-57-2P
TILE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Delete TILE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. 1 nereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachn'feni an address, with all other likg gmpowered. ‘352_ G"i r __73 (’q
SIGNATURE: AT eone Usset rewne _ /!/ 2 / 2%

D NAME OF SHGNING OFFICER OR DIRECTOR

\:

Deaytima Phone &




