2007 FOR PROFIT CORPORATIGN |
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000040347 Mar 19, 2007 08:00 AM
1. Enily Namo Secretary of State |
APPLE TRAVEL AND TRANSPORTATION, INC,
Principal Place of Busingss Mailng Address
15501-06 MCGREGOR BLVD 17274 SAN CARLOS BLVD
FORT MYERS FL 33318 #202
FORT MYERS FL 33331
; AT G RI
2. Principal Place of Business - No P.O. Box # 3. Mailling Address !
Sile, ApL. #. ale. Suilo. Apt. #, ote. 1st MOORE CR2EC34 (10/08)
Cily & State Cily & Slate 4. FEI Number Appliod For
65-0505075 Not Applicable
Zp Counlry Zip Country 5. Cerifficate of Status Desired ] Eggfq Additional
6. Marme and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Namo
DALLAS, EDWARD
17274 SAN CARLOS BLVD #202 Strect Address (P.O. Box Number is Not Accoplablg)
FORT MYERS BEACH FL 33931
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida, | am familiar with, and accept
the abligations of registered agont.

SIGNATURE
Signalure, lyped o prnisd name o refistered agen! and blle ¢ spphcable. (NOTE: Regisigrea Agenl signalur required whan renslaing} DATE
FILE NOW!I! FEE IS $150.00 8, Eloction Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State .
10. : OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
e P ] Delete TINE O change (] Addilion
NAME POELKER, JOHN NAME | P
Siut aoness | 11081-2 AMBERWOOD LAKE CT p—— 03,/A0U000E71 £ 05
cnv-st.ap | FORT MYERS FL CIY-ST-21P 338001 5~z 150, 00
TTLE T [ pefete TLE, OJ change _ [ Adion
NANK. POELKER, JOHN NAME
STRELT ADDRESS | 16081-2 AMBERWOOD LAKE CT SIREET ADDRLSS
cmy-g1-2p | FORT MYERS FL CIY-§7-2P
TILE S [T Detete e O change  [J Addition
NAME, POELKER, JOHN HAME
STREET ADDRESS | 16081-2 AMBERWOOD CT STREET ADDRESS
Iy GI.T FOPT MYERS FL SiTY-37 V1P
L VP [ Detele TILE [ Change [ Addition
N POELKER, JOHN NAME
STRCET ADDRESs | 16081-2 AMBERWOOD CT STRCET ADORESS
cry-si-ap | FORT MYERS FL CIY-SI- 1P
T [ Daiate I [ Change [ Addilion
HAME NAME h
STREET ADDRESS STREET ADDRESS
CITY- 5T-7IP CITY-ST- 24P
TIIE [ Detete e (Jchange [} Aadition
NAME NAMT,
STREET ADDRESS STRLET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. | hereby certify that the informalian suppliod with this filng does not qualify for the exemplions contained in Seclion 119, Fionda Statutes. | further centify that the infarmation
indicated on this repert or supplemenial report is rue and.accurato and thal my signature shall have the samo legai effect as if mads under oath: that | am an officer or _direclor
of the corporalion or tha recewver or trusiee empowgkepld exacute this report as required by Chapler 607, Flonda Statules; and thal my name appears in Biock 10 or Block {1

Wi

if changed, or on an atlachmentwith ddress.f i other like engbowored.

SIGNATURE: 2807 239-4 32522
/61GRATURE AND TYPED OR PRINTED NAME GF GIGNING OFFICER OR DIRECTOR - Data Dayl'me Prons &




