2606 FOR PROFIT conponAﬂON FILED
ANNUAL REPORT (AR) _ — Apr 03,2006 8:00 am

DOCUMENT # P95000019814 - ecretarjy Of State
1. Entity Name
04-03-2006 90404 044 ***150.00
GREEN APPLES, iINCORPORATED
Principal Place of Business Mailing Address
111 HARRISON ST 111 HARRISON ST W T -
o o Hllum “”l‘ll |”|] II"I |||u "m " II I" "I Im’ “m Imlll " ‘"‘
2. frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3313705 Not Applicable
e Country aip Country 5. Cerificate of Status Desired O ?g:fq l.;:!;;tional
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
T‘]EHJXER%IgSLRéglA A Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registersd agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of panted name ol regrstesed agend and litte if appbcatva (NOTE' Registarea Agent signature required when renstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

74

5 o8

OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIMLE D e 1 Delete TITLE [JChange  {7] Addition
NAME KETTNER, PATRICIAA & + lree S NAME
STREETADDRESS [ 171 JAMAICA DR STREET ADDRESS
CITY-8T-21P COCOA BEACH FL 32931 CITY-S1-21P
TLE D O Delete TNLE [ Change [ Addition
HAME KETTNER, DONNA HAME
STREET ADBRESS | 103 DERBY STREET 0t Pm 9. STREET ADDRESS
CiTY-5T1-2F COCOA FL 32922 CITY-ST-21P
TILE 3 oetete TILE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 7 Delete TIME []Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2P CITY- 57209
TILE O pelete TITLE [ Change [T Addition
NAMIE NAME
STREFT ADBRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE O petete TITLE [T Change [ Additien
NAME . NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12, | hereby certify thal the information supplied with this filing does not quzlity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or thg-eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an afadhment with an addregs, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR




