XN

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P96000072229

1. Entity Name
APPLETREE ACADEMY, INC.

Secretary of State

(03-20-2006 90001 048 ***150.00

Principal Place of Business

7221 PATRONIS DRIVE
PANAMA CITY, FL 32408  US

Mailing Address

7221 PATRONIS DRIVE
PANAMA CITY, FL 32408 S

R0 0

2, Principal Place of Business 3. Mailing Addrass
ite, Apt. #, etc. ite, . #, etc.
Suie. Apt. #. stc Sulle, Apl. #, etc 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number - Applied For
59-3398631 Not Applicabie
Zi Count Zi County
® ouniry ® Ly 5. Certificate of Status Desied ~ []  $8+73 Addilional
< Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

LEDMAN, RANDY A

3219 MAGNOLIA 1S BLVD

Street Address (P.O. Box Number is Not Acceptable)

Wil

PANAMA CITY, FL 32408

5
i

City - FL |ZipCode

8. The above named entity submits this statement for the purpasa of changing its registered
the obligations of registared agant,

SIGNATURE

office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accapt

0, TyDad or printed name of registoned a0ent and e it appbcable,

{NOTE: Rigisiered Agent signaire required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O peteta TILE O change 7 Addition
NAME LEDMAN, RANDY A NAME

STREETADDRESS { 3219 MAGNOLIA IS BLVD STHEET ADDRESS

CITY-ST-7P PANAMA CITY, FL 32408 CITY-S1-2P

TITLE VSTD [ Detets TIME [ Change  {TJ Addition
NAME LEDMAN, JUUIE A NAME

STREET ADDRESS | 3219 MAGNOLIA IS BLVD STREET ADDRESS

CITY-5T-2IP PANAMA CITY, FL 32408 CITY-51-2IP

THLE 5 O etete TLE Dchange [ Addition
NAME GRIBBLE, PATRICIA S NAME

STREET ADDRESS | 4223 CATHERINE ST STREET ADDRESS

CIFY-ST-2P PANAMA CITY BEACH, FL 32408 CITY-51-2IP

TE [ pelete TILE Octenge [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

Lny-s1-z17 CITY -ST-21P

TmE [ Delete TME Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIyY-ST-2IP

TITLE 1 Delete FMLE O change (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 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 it made under cath: that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the corporation or the receiver or trustee e .
changed, or on an attachment with an address, with all other like

SIGNATURE:

powered,

TURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

3‘]"{*0&3 (B=0) 33 -3%8Y

Daytima Phone &




