FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000087750 01-11-2007 90060 016 ***150.00
1. Entity Name
APPLE CORE, INC.
A VR VEVE
Principal Place of Busingss Mailing Address .
2045 SPAFFORD AVE 2045 SPAFFORD AVE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
R R 0 A
Suile, Apt. #, etc, Suite, Apt. #, efc. 01052007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
: 655-0458001 Nol-Applicakla-
“p Couniry i Country 5. Certificate ol Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCALISI, JACK T
7439 SALLY LYN LANE Stract Address (P.O. Box Mumber is Not Accaptable)

LAKE WORTH, FL 33487

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and hte if applicabla {NOTE: Registered Agent signature required wnen reinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Elscticn Campaign F.inancing 0 $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P [ petete T _S,aé_/, hY) 7 Fal K T- ﬁChange [ Addilion
NAME SCALISI, JACK T NAME VL Pue Tree DF - -
STREET ADDRESS { 7439 SALLY LYN LANE STREET ADDRESS _
ory-st-zp § LAKE WORTH, FL 33467 CIFV-ST-2IP BO 4 l\,i oM BCL . FL 33¥3 4
TITLE O pelete 1ILE ! [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P
TILE 1 Delete HILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cly-§1-21P
TITLE 1 Delete TILE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§7-21P
TiLE [ Delete TILE D) Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS —_——— e
CITY-ST-2IP CITY-ST-2IP
TILE [ oetere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2I1P

12. ) hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information
incicated on this report or supplementat report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

£ empowared.

/=9-07 \/5’4/]#7/0&":’5

R OR DIRECTOR \_. Date Daynrypncne ]




