'~ 2007-FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P93000029429

1. Entity Name

CJAPPLE I, INC.

Principat Place of Business Mailing Address

741 CENTRE VIEW BLVD. 7471 CENTRE VIEW BLVD.

SUITE 100 SUITE 100

CRESTVIEW HILLS, KY 41017 US CRESTVIEW HILLS, KY 41017 S

I

01042007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

50-3177528 Not Applicabie

$8.75 Additional

5. Coertificate of Status Dasired O Fee Required

6. Name and Address of Current Ragisterad Agent

CORPORATION SERVICE COMP.
1201 HAYS STREET ANY DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpasa of changing its registared oflice or registarad agent, or bolh, in the State of Florida. | am familar with, and accepl

o

the obligalions of ragisterad agent.

SIGNATURE
Sigrature. typed o printsd narme of registerad agent and tite if apgicable {NGTE- Reg:siersd Ageni signature required when réndlating) DATE
. . . UOD000%352E0
FILE NOWN! FEE IS $150.00 9. Election Campaignrnancing _ $5.00 MeyBe | (11 /23 07-3009 1017 1501, 00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas ! =L ! -l e
10. OFFICERS AND DIRECTORS [
TLE EVP
NAME KREGER, JEROME CFO

STREETADDRESS | 741 CENTRE VIEW BLVD., STE 100
Ciry-51-21P CRESTVIEW HILLS, KY 41017

TITLE DS

NAME BORKE, JAMES P EVP

STREET ADDRESS | 741 CENTRE VIEW BLVD., STE 100
CiTY-51-2IP CRESTVIEW HILLS, KY 41017

TIE DPT
NAME SMITH WC

STREET ADDRESS | 741 CENTRE VIEW BLVD., STE 100
CITY-ST-29 CRESTVIEW HILLS, KY 41017 Do NOT WRITE

:lI.IMLEE wESRDEN. GEORGE W IN TH IS SPAC E

STREET ADDRESS | 741 CENTRE VIEW BLVD., STE 100
CIIY-57-2IP CRESTVIEWHILLS, KY 41017

TLE

NAME

SIREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CITY-51-21P

12. ! hereby cerlify that the information supplied wilh this filing does nat gualify for the examplions contained in Chapter 119, Florida Statutes. | further certfy that 1ha information
indicated on this report ar supplamental report is true and accurats and that my signature shall have the sams lagal effact as if made under oalh, that [ am an officer or director
ol the corporation or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowgred.
SIGNATURE: W /K/{ﬁ/\ vl v 11837 %59-331-3700

fu:mrrune AND TYPED DR PRINTED NAME GF SIGRING oFFl/ofn OR DIRECTOR Date Daywme Phona #

v JTensme KNecen

!

Secretary of State

|

A

P e




