_ FILED
2007 FOR PROFIT CORFORATION 4 . Feb 22,2007 08:00 AM

DOCUMENT # 333039 Secretary of State
1. Entity Name
APELGREN CORPORATION
Puncipal Place of Business Maiing Addross
800 MCCLURE ROAD 800 MCCLURE ROAD
P.0. BOX 200 P.0. BOX 200
PAHOKEE, FL. 33476-9360 PAHOKEE, FL 33476-9360
TG oSS Ve IR ER S A
Sute. AL, erc. Suie, APL#. €16 02192007  Chg-P CR2E034 (12/06)
City & Slale Cily & State & FEINumber Applied For )
59-1216859 Not Applicablg
Ze Cauntry Zp Country 5. Certificate of Status Desired 0 gﬁsa'zgq 3:’:;“"“35
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SODDERS, MARK T
800 MCCLURE ROAD Straal Address (PO Box Mumber s Mot Acteplable)

PAHOKEE, FL. 33476

City FLTle Code

8. The above named antily submits this statement lor the purpose of changing is registered oflice or registerea agent, or both, in the State of Flonda, | am farmiliar with, and accept
the ophgations of ragisterec agent

SIGNATURE
Eigeaturg, lyped oF Pritded name Of reg Steted agont and hie F appNCable (NOTE: Ragistarpd Agent Si)ratura redulret when einstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICEAS AND DIRECTORS IN 11
Tne PD [ Delete TITE “ . Lnange [[7 Addiion
NAME SODDERS, MARK T NAME 5 - <
i -3 15
SEET ADDRESS | 800 MCCLURE ROAD SIREET ADDRESS 023/01, 1 1E0.00
CiTY-5T-2IR PAHOKEE, FL CITY-5T-21P
e VD O Delele TILE [JChange [ Addition
HAME APELGREN,VIRGINIA M NAME
STRLETADLIESS | 800 MCCLURE RQAD ETRLET ADDRESS
CiIY-S3-29 PAHOKEE, FL CITY-51-21P
TITLE ST O tete TTLE [ Coange [ Addhion
HAME APELGREN, DALLAS NAME
STREET ADDRESS | 800 MCCLURE RD. STREET ADDRESS
CITY-5T-ZiP PAHOKEE, FL CITY-ST-2IP
mee [ Delete e [ Ghange [ Addition
NAME NAME
STREFT ADDRESS STRFET ADDRFSS
Iy~ SI- 2P Ciry-81-2p
TNLE [ Delete nif [T Change [ Addution
NAME HAME
STREET ADDRESS STREET ADDRESS
T -ST-2i8 CiTY-§1-7iP
TIE 3 Delele TILE [ Change [ Addction
MAME WAME
STHEFT ADDRESS SIREET ADDRESS
ciy ST-2iP CITY-S1-11P

12, i hereby ceriify hal the information supplied with ths filin é} does not gually for the exgrmptions contained in Chapler 119, Flerida Statutes. t further ¢ertify that the information
naicaled on Lhis reporl o supplemontlal report is irug and accurale and that my signalure shall have the same legal eflect as if made under cath; that | am an oflicer or direcior
of e corporation or he recaver or ruslee emp 0 execu[e this raport as required by Chapter 807, Flonda Slatutes:; and that my name appears in Block 10 or Block 11 il

changed, o on an attachment wilh SS 2 / y-4 /O’? ( D(ﬂ/) 92‘/’769?

SIGWATARE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

SIGNATURE:




