2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ FILED

DOCUMENT # V63933 Feb 05, 2007 08:00 AM
1. Enily Namo Secretary of State
APPLE ANNIE'S INC.
Principal Place of Busincss Mailing Address
7141 § US HWY 1 7141 5 US HWY 1
e A Hll” |‘m| l"" N"l mll ”‘ll Im |‘|H Mn Ill]l lll” I‘l“ I‘I"Ill “ lll‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apt #, ole. Suile, Apl. #, el 15t MOORE CR2E034 (10/06)
Cily & Stat ity & Stat s Appliad For
ity o City & Statg 4, FEI Mumbar 65-0356279 pPp
Not Applicable
Zw Country Zip Country 6. Cortficale of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstarad Agerd
Mamo
FAUROT, MICHAEL
8205 WINTERGARDEN PKWY Strocl Address (P.O. Box Number is Nol Acceptable)
FORT PIERCE FL 34951
City FL | Zip Codo
8. The above named entity submits this statoment or the purpose of changing its registerad clfice or registered agent, o beth, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agont.
SIGNATURE
Signature, lyped o pinted name of regisiarec agen! and ke © applicable (NOTE: Regrstered Agent signature raquiéed whan reinstanng) DATE
FILE NOW!! FEE IS $150.00 . 8. Eloction Campaign Financing ~ $5.,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution. [ Addedto Fees
Make Check Payabie to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD 1 Delete Tme O changs [T Additon
NAML FAURCT, MICHAEL NAME U0O0DEZ4158
STRITT Aot ss | 8205 WINTERGARDEN PKWY STRET| ADDIY 85 {21507 3[}[155~ S 150, 00
CITY- SI-7IP FORT PIERCE FL 34951 CITY-ST-2IP
IILE D 3 Delete TIE Clchange [ Addilion
NAMI FAUROT, BOBBI J . NAME
SIREET ApDarss | 8205 WINTERGARDEN PKWY SIRELT ADDRISS
CITY-SI-7iP FORT PIERCE FL 34951 CITY-S1- 7P
ML 1 pelete TIE [ cnange [ Addilion
NAME NAME ] .
STREET ADDRL S8 " STREET ADDRE §S
CHY-ST-21P CiTY-ST-Z2IP
nie [ Delete TiLE . [ change [ Addition
NAME NAML
SIREET ADDRESS SIRELT ADDRLSS
CITY-Si-iIP CITY-SI-2IP
e O Delete e ’ Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-s1-2IP CITY - 81-2IP
mg 3 peteta 1NE ) change [ Addition
NAME NAML. R
SIREET ADDRE SS STREET ADDRFSS
CITY-S1-7IP | CIrY-S1-21P
12. | hereby certify that tho information supplied with this filing deos nol quatify for the exemplicns contained in Section 119, Florida Stalutes. | furlher certify thal the information
indicatod on this report or supplemental reporl is true and accurale and thal my signalure shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the ¢corporalion or the rpqeiver or trusise empowered to executo this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed. or on an aly @ana dress with all othor liko tajlp warad.
Q g% 2 - 71-7 (e
SIGNATURE: -4"“‘7 / Wc‘/ g a 57 ]72:5 %0 0%77
EIGNATURE AND TYPED OR PRINTED NA'ME OF BIGNING OFFICER OR DIRECf!? Date Daytere Phone #




