FILED

Apr 28, 2006 8:00 am
2006 £ F T SYRaRATION ccretary of State

DOCUMENT # 333039 04-28-2006 90190 018 ***150.00

1. Entity Name

APELGREN CORPORATION

Principal Place of Business Mailing Addrass

—— —
800 MCCLURE ROAD 800 MCCLURE ROAD _SO o I 7 /-3
P.0. BOX 200 P.0. BOX 200 -

PAHOKEE, FL 33476-9360 PAHOKEE, FL 33476-9360 —
e Vg MR
Sutle. ApL. #. elc. Sute. Apt. 4, etc. 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For
59-1216859 Not Applicable
Zp Couniry &p Country 5. Certificate of Status Desired O Ei’li&iﬂ““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SODDERS, MARK T
800 MCCLURE ROAD Street Address (P.O. Box Number is Not Acceplable)
PAHOKEE, FL. 33476

City FL Zip Code

8. The above named enlily submits this statemen! {or the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the cbiigations of-regislered agent.

SIGNATURE t
Signaturg, :ywd&r,nmzmd namnn ot regrsterd agant s title il applicabia (NQTE: Registered Agant signatura required when reinstating) DATE
iR
. i
. - _FILE NOWH iiEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee'will bo $550,00 Trust Fund Contribution. O Added to Fees
10.. - "+ QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g+ PD v 3 Delete TITLE O Change ] Addition
NAME,. SODDERS, MARKT NAME
STREET ADORESS | 800 MCCLURE RQAD STREET ADDRESS
Y STZP | PAHOKEE,FL %7 CITY-51-2IP
THLE vD T 1 Delete TITLE O Change [ Addition
NME APELGREN VIRGINIA M NAME
STREET ADDRESS, | 800 MCCLURE ROAD STREET ADDRESS
CITY- ST-21P PAHOKEE, FL CIFY-St-21P
TGLE ST 1 pelete TILE [J Charge [T Addition
NAME APELGREN, DALLAS NAME
STREET ADDRESS | 8O0 MCCLURE RD. STREET ADDRESS
CIFY-ST.ZIP PAHOKEE, FL Civy-S1-2iP
THLE 3 Delete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TILE O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY -§1-71P CITY-57-ZiP
TILE [ Delete TITLE [ change {73 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST.2IP CITY-ST-ZiP

12. i hereby certily (hat the information supphed with this filing does not qualify for the exemgtions contained in Chapter 119. Florida Statutes. | further certily that the inforrmation
ndicaled on this repart or supplemental report i1s lrue angd accurale and thai my signature shall have the sarme lagal eflect as 4 made under oalth; that | am an officer or director
ol the corporalion or the receiver of trusiea empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an atlachinent wjl ther like empowered,

SIGNATURE! ( Maex T Scodses +/2/%  Sp-Fa<t e
L SlGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "'Pez 5 .J !DT Rata Daylime Phona #




