2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO1000005456

1. Entity Name
APDCX INVESTMENT GROUP INC.

Principal Place of Business

913 NORTHP ST

Mailing Address
9TINORTHP 5T

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90126 040 ***150.00

PENSACOLA, FL. 35250 PENSACOLA, FL 35250 SALLTZY)
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
88-0493215 Not Applicable
Zip Counlry Zip Country . . 58.75 Additiona)
5. Cenrilicate of Status Desired O Fes Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name

CONNER, AUSTIN P

913 NORTHP ST Street Address (P.O. Box Number is Not Acceptabla)

PENSACOLA, FL 35250

City Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayB
FILE NOWII! FEE IS $150.00 - ay 56
$ Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e B R O Cekte TmE F] Change [T Addition
HAME CONNER, AUSTIN RAME

STREET ADORESS | 913 NORTH P ST STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 35250 CRY-ST-2IP

TME s [T Delete e I change [ Addition
NAME CONNER, STEPHENY NAME

STREET ADDRESS | 913 NORTH P.ST STREET ADDRESS

orv-sT-2P | PENSACOLA, FL 35250 CTY-ST-2IP

TLE O Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADAESS

CIrY-ST-2IP CITY-S7-2IP

TME ] celste TME [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TME [ Delete TMLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE £ Delete TLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-21P

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report of. lemental raport is true and accurate and that my signature shall have the same legal eftec! as if made under oath; that | am an officer or director
of the carporation or the(receifer or trustee empowered to execute 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 atlac t with an address, with ali myike empowered.

Daytsme Phone #




