2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # P96000071398

1. Entity Name

GOOD APPLE DEVELOPMENT CORPORATION

Secretary of State

05-17-2007 90041 005 ***158.75

Principal Place of Business

1850 SOUTHWEST 20TH PLACE

Mailing Address

1850 SOUTHWEST 20TH PLACE

OCALA, FL 34474 S OCALA, FL 34474 IS ]
S R I R
A50] S cdige Rd SAme._

Suile. Apt. #, etc. Suite, Apt. #, etc

. 05072007 Chg-P CR2EQD34 (12/08)

M-/\jl -r\ (r

City & State City & Stale 4. FEI Number Applied For
Ocsla 59-3399706 Not Appiicabls
3;;; ~ ‘/ /ﬁ;'u?li—ﬂ- ’4/ WP Coustry 5. Cerificate of Status Desired ﬁ{ Eg;;; 3?:&“0“3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

GUTAPFEL, JEFFERY W

Name

SAme.

997 NORTHWEST 63RD COURT

Stregt Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34482

City Zip Code

FL

8. The above named entity submits this statgment for the purpose of
the chligationg,of regstered agent,

anging its registered

otfice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

S-7-A07]

(ROTE: Registerad Ay

o Doﬂ%in:ec Nae of reqc".r’ed agent W\ppﬁmv
[ i 4 .

gant signature required when reinsianng} DATE

JLé (OWﬁ FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

In accordance with . 607.193(2)(b), F.S.. the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS , 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE VP [B/Delcte TITLE H'ESTA,EUT— Ty Asged™ <l [ Change IE/Addi;ion
NAME MEFFORD, DONNA HAVE Skl God’h@ﬁck

STREET ADDRESS | 1850 SOUTHWEST 20TH PLACE STREET ADDRESS q c‘ o N ) ‘33 Cj N

cmv-s1-2¢ | OCALA, FL 34474 Cmy-51-27 Geata FEL Sa404

TITLE [ Dalete 1IME ¥ [ change [ Acdition
NAME NAME

SIREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-5T-7IP

TITLE O pelte TITLE [CJ Change [ Addhion
NAME NAME

STREET ADDRESS | © ~ STAFET ADDRESS

CiTY-57-2P CITY-ST-2P

TITLE T veiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-S1-21P CIvY-ST-21P

TIRLE [ Delete TITLE [ change [ Addition
NANE NAME

STREET ADDAESS STREET ADDRESS

CTY-S1-2P CITY-ST-ZIP i

1ITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-§7-2P CITy-57-2P

12. | nereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate a2nd that my signature shall have the same legal etfect as if made under oath; that 1 am an officer ar director
is repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

SI-m7_352- §34-5tb

Qate Dayime Prone o

L4



