FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #V32043 04-16-2008 90039 018 ***150.00

1. Entity Name
APEX MANAGER'S, INC.

g L)
Principal Place of Business Mailing Address - b u u d 5 0 0 3

ATTN: CORPORATE ACCOUNTING ATTN: CORPORATE ACCOUNTING
375 COMMERCE PARKWAY 375 COMMERCE PARKWAY
COCOA, FL 32922 COCOA, FL 32922
—sr{ nmedao Blvd o 0 Aok St
Suite, Apt #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (12/06)
Qe 9 Oﬁ
City & State ny & Slal 4. FEI Number Applied For
(’ n(‘ oo, €O enlap FL 59-3128957 Not Appiicat
Country Country . . $8.75 Additional
8 9 q 99\ USH 34‘? =lp- quT UJ H 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
LONG, DONALD J S
375 COMMERCE PARKWAY treet Address (P.0. Box Number is Noléccep ble}
ROCKLEDGE, FL 32955 31F RKivec i’dﬂﬂ J
' S 100
* Locca FL [*389
8. The abova named ep 3 i i urpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of
SIGNATURE 2-5-2c08
&nna!ure. Iypad or printea nama of reg:slera#enl aHut\a it appllulﬂ (NOTE: Regstarea Agent signature reQuirea when reintlaing} DATE
Fltﬁswm FEE IS $150.00 ~ 9. Eféction Campalgn Financing $5.00 May Bo - _ -~ .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST O Delete 1ITLE ) change [ Addition
HAME LONG, DONALD J NAME
STREET ADORESS | 317 RIVEREDGE BOULEVARD STRCET ADDRESS
CITY-ST-2iP COCOA, FL 32922 CHY-ST-2iP
TITLE D (1 Detete TLE [ Chenge [ Agdition
NAME FOLEY, PATRICK J - NAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-S1-21P COCOA, FL 32922 CITY-§T-2iP
HILE D 1 Delete g O change [ Addition
RAME FOLEY, JOHN HAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CY-ST-2IF COCOA, FL 32622 CITY-8T-21P
THLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$1- 7P
TITLE 3 Delele TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITy-$7-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
12, | hereby certify that the information supplied with this fiin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon of sypelamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the refeiver & frustee empowered 1o exacule 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 attachghent with an address, with all giher likg@mpowered,
SIGNATURE: | , 2-5-2008
TSIGNATURE AND TYPED OR PRINIEP'}AME OFSIGNING DFF/loD'c OR DIRECTOR Data Davyirne Phone f




