FILED

Jan 30, 2006 8:00 am
2006 F°'}.‘.’.‘§3§LTR%%%';‘%“”'°" Secretary of State

DOCUMENT #V63933 01-30-2006 90146 001 ***600.00
1. Entity Name
APPLE ANNIE'S INC.
Principal Place of Business Mailing Address
7141 SUS HWY 1 7141 SUS HWY 1 66000531
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092006 Chg-P CR2E(34 {11/05)
City & State City & State 4. FEI Number Applied For
65-0356279 ot Applicable
Zip Country Zip Country " . $8.75 additional
8. Certificate of Status Desired [} Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Wair ast”
CHAPIN, : e had S o
7141 HWY 1 Stregl Address (P.O. Box Nymber ig Not Acce tabky wH
{ "
PQRTST LUCIE, FL. 34952 ¥icy R vaks prel] ¥
Ci . Zip Code
Vet Prercwe FL |_§\{_¢S-(
8. The abova named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
. -la-¢&
SIGNATURE __X .. 2P ecciaannt R (- (9 =
Signature, typed of printed name of registerad agent and irie if apphcabie. {NOTE. Remstered Agent signanre requiced when reinszaang) DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addead lo Fees
10. OFFICERS AND DIRECTORS P 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE TSD DMz TILE P ST > . J“-O [J Change  Eflodition
NAME CHARIN-RALPITR NAME gﬂuﬁor‘ , ! At
STREET ADDRESS | 7135 S US HWY 1 sweer anoness | 9 OS5 (L2 -
orr-st-zp | PORT SAINT LUCIE, FL 34952 P avsize (JC+. Pdatd FO 3PS P
TITLE PD Stie TME he b DT [ Chenge  [eKadilion
NAME CHAPIN-GABRIELE-6— e FALRCST Bobb: J=
- Winter garden Parkway
STREET ADDRESS | 7135 S US HWY 4 STREET ADDRESS | &5 © 55 inteér j‘?
crv-51-27 | PORT SAINT LUCIE, FL 34952 CITY-S7-2P F+- /)f e e Fe 2ves
TIE O Delete e ' O Change (] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7- 27 CITY-ST-2IF
TITLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this fili:g does not qualify for the exemptions contained in Chapter 118, 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 undar oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowerad lo executa 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 attachment with an address, with all other like empowerad.
SIGNATURE: .Y "= ... K 2 _ 1-10-D6 59~ s2F26%
SIGNATURE AND TYPED OR PRINTED E OF NING OFFICEA OR Dl TOR = s 1 Da Prione
ARV E T FR ™t Pregdedt ™ et



