FILED
Jan 24, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-24-2008 90025 001 ***150.00
DOCUMENT # P93000087750 :

1. Entity Name

APPLE CORE, INC.

Principal Place of Business Mailing Address q 0 0 0 8 .

2045 SPAFFORD AVE 2045 SPAFFORD AVE

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

R - MR GA
Suite, Apt. #, etc. Suite, Apl. #, etc. ot 182008 C-hg—P  CR2E034 (12/06) .
City & State City & St . FEI Number Appliad For

65-0458001 Not Applicable
s Counrry Zip Country 5. Centficate of Siatvs Desired [ gizfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name N
SCALISI, JACK T : Frolist Sack T
7439 SALLY LYN LANE Strest Address (P.O. Box Number is Not Acceptable)  °

LAKE WORTH, FL 33467

YA Dig Tree Drive

" Lovyaton Pea e FL | “#fetsy p.

8. The ahove pamed entity submits this statement for \he purpose of changing ils registered office cr redlslsred agent, or both, in the State of Florida. I am familiar with, and accep[
the obhgauons of reg;stered agent.

SIGNATURE L
Sigrature. typed of panted name of regisiered agent and it if apphcable. {NOTE: Raguiered Agen! signature required when Isnstang) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added {o Fees
-10: OFFICERS ANC DIRECTORS ~ ) 1. ADD!TIONSICHANGES TO OFFICERS AND DIFIECTORS IN 11
TILE P [J Detete it [ Change [T Addition
NAME SCALISI, JACKT NAWE
STREET ADDRESS | 4443 PINE TREE DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-21P
T1TLE 7 Dekets L (Tchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : CITY-S1-2iF
TIME (3 petete iL(F [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CItY-ST-7IP
TILE 7 pekete TITLE [Dchange  [J Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-0P CIry-S1- 2P
Tme l . ¥ petete e o o _ [ Change. [ Addilina
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-St-7p
TALE _ 7 pelete TLE (O change [ Addition
NAME ¥ NAME
STREETADDRESS | © * STREET ADDRESS
CITY-8i-ZiP CITY- $5-2P

12. | hereby certily that the information supplied with this hlm does not qualify for the exemptions contained in Chapter {18, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered g axecute this report as reqmre Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed. or on an att ent wnh an adgress, with al r!lke empgwerad.

SIGNATURE: [-22— JdooF”

g-Si/p.lmmz AND TYPED oaﬂ'am-rsn NAME DF SIGNING OFFICER OR DIRECTOR Date Dayire Foone #




