__ . 2008 FOR PROFIT CORPORATION
o ANNUAL REPORT

DOCUMENT #459218

1. Entity Name

A'PROPOS, INC.
Principal Place of Business Maling Address
2102 S, DALE MABRY 2102 5. DALE MABRY
TAMPA, FL 33629 TAMPA, FL 33629
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Apr 11, 2008 08:00 AT

Secretary of State
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01082008 No Chg-P CR2E034 (11/05)
4, FE) Number Applied For
59-1557644 Not Appticable

5. Certificate of Status Desired 1 $8.75 Aaditional

8. Name and Address of Currem Regiutumd Agam \

CHRISTEN, PATRICIA A poin s =

5838 MARINER ST. ’ N

TAMPA, FL. 33609-3412 .
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8. The abcve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siale of F|orida‘ | am familiar wiih, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, fyped of printed nkne of registeced agent and ttle d applicable. (NOTE: Ragisterad Agent signatura raqured when ratnetating}

OATE

FILE NOWII! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

000332405
n S-RD0ES-003 150,00

10. OFFICERS AND DIRECTORS [ N

TITLE P Veg T
NAME CHRISTEN, PATRICIA . !
STREET ADDRESS | 2102 S. DALE MABRY
OY-ST2F | TAMPA, FL 2F

TIMLE
NAME §
STREET ADDRESS e
CITY-ST-2P .

TME
NAME C e
STREET AUDRESS ST
CITY-57-7P
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NAME

STRCEY ADDRESS
CITY-ST-21P
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CITY-ST-2IP

TITLE
HAME
STREET ADDRESS .
CITY-S1-2IP ’ -
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indicated on this repoft or s
of the corporation or the recei
changed, or on an attdchment

12. | hereby certily that ii

addfass, with a!f other lige empowered.

SIGNATURE:

ation suppiied with this filing.does not qualfy for the exemptions contained in Chapter 11
8 true and adourate and that my signature shall have the same legal eff
powered (o exégute this report as required by Chapter 607, Florida iiawl

B, Florida Statutes. | further cemfy that the information
Et as if made under cath: that | am an offiger or director
ps; and that ;ny name appears in Block 10 or Biock 11 if

g | O

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 11 Daytirne Phone #




