2007 FOR PROFIT CORPORAfION
ANNUAL REPORT

4+ . FILED -
Apr.06, 2007 08:00 Al

DOCUMENT # P93000086106

1. Entity Name
APPLE BUSINESS PRODUCTS INC.

Secretary of State

)
M

Principal Place of Business

1673NE. 29 5T.
POMPANO BEACH, FL 33064

Mailing Address

1673 N.E. 29 5T.

us POMPANO BEACH, FL. 33064

DO NOT WRITE IN THIS SPACE

OO

Il

CR2E034 (11/05)

03312007  No Chg-P
4, FE! Number Applied For
65-0462089 Not Applicable

5. Certificate of Status Desired

D $8.75 additional
Fea Requirad

6. Name and Address of Curront Registered Agent .

KING, BENJAMIN
1873 N E. 20 STREET
POMPANO BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad crﬂlca or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Sgnate, yped o printec name of regisiered sgent and e i appkcable. (NOTE: Registered Agont 5-1

nature regqured whon rensialng) . DATE

—————

. PILE'NOWII"FEE IS $150.00
AHer May 1, 2007 Foo will be $550.00

» 8 Election Campaign Financing
Trust Fund Contribution.

85,00 way 8
Added to Fees *

Pa—

R T e e S e A T ]

3

10,

OFFICERS AMD DIRECTORS [

il |

TITLE
NAME
STREET ADDRESS

D=

-| KING, BENJAMIN

1673 N.E. 28 STREET

1]

GITY-5T-2P POMPANO BEACH, FL 33064

TILE

NAME .
SIREET ADDRESS
CITy-51-29

TITLE
NAME

STREEY ADDRESS
iTy-ST-21p

TME

NAME

STREET ADDRESS
CITY-ST-2IP

T NAME

Tt

STREET ADDRESS
ATR- ST-ZIP

e
MROE

STREET ADDRESS
CITy-ST-21P

IOo0nE3311E
iy -153.-)’ ZI'J(‘ '3!_1!3 27 DriF; 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infurmation supptied with this filin d.oes notl gualify for the sxemplions contained in Chapier 119, Florida Statules. | further cemfy fnat the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustée 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 attachy with an addrass, with all?er like empawered.
SIGNATURE: _%/
_ N RE ANIS TYPED OR mmso NAME OF mllmo OFFICER CR DIRECTOR

‘i/ HZoZ NS 75 V740"

Dale Daytene Phone #




