2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000072139 B Apr 17,2008 08:00 AV
1. Extity N - Secretary of State
APPLE THEATRE, INC. e 1k |
Pnncipal Place of Business Mailing Address

150 £. COCOA BCH CAUSEWAY 150 E. COCOA BCH CAUSEWAY

COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

LT

04042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO AopiiFa

59-2018485 Not Applicable
5. Certificate of Status Desired (W] Ee?a;esq :;:;lional

G. Nama and Address of Current Registered Agent

DICOLLA, DANIEL DO NOT WRITE

150 E. COCOA BCH CAUSEWAY

COCOA BEACH, FL 32931 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of printad name of repislarec apent and tite ¥ applcabie {NOTE. Regestored Agent signetune required when renciatng) DATE
9. Election Campaign Financing $5.00 mayBe
AftorF '“lfy'f'?ggolaﬁ:afol‘sﬂs"‘g '35050_00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS | HOON0NE04323
TME PST B o -
0501085 -9 15

NAME DICOLLA, DANIEL He U1/ 08-30004 003 150,00

STREET ADORESS | 150 E. COCOA BEACH CAUSEWAY
CIry-ST-21P COCDA BCH, FI. 32931

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE '

NAME
STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-si1-2Ip

THE

NAME

STAEET ADDRESS
CITY-8T-21P

12. | hareby certily that the infarmation supplied wilh this filing does not quality for the exemptions contained in Chaptar 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or 1 caiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at nt with aq address, with all other like empowered.
SIGNATURE: M éf‘ 4-p 9 3217844 1814
SIGNATURE ANT TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Phone #




