2007 FOR PROFIT CORPORATION

ANNUAL REPORT

¢ FILED

DOCUMENT # F01000005456

1. Entity Name

APIXX INVESTMENT GROUP INC.

. Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90194 022 ***150.00

Principal Place of Business

913 NORTHP ST
PENSACOLA, FL 35250

Mailing Address
913 NORTH P ST

PENSACOLA, FL 35250

ARSI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 02622007 Chg-P 6R2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
88-0493215 Not Applicable

- " " —~

Zp Gountry Zip Country 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CONNER, AUSTIN P
913 NORTH P ST

PENSACOLA, FL 35250

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titie § applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing

Trust Fund Conitribution.

$5.00 May Be
Added to Fees

10, | OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P [J Detete TITLE £ Change [ Addition
NAME CONNER, AUSTIN NAME

STREET ADDRESS | 913 NORTH P 5T STREET ADDAESS

cmy-si-ne PENSACOLA, FL 35250 LITY-ST-7IP

TITLE S {7 Delete TITLE [T Change 3 Addition
NAME CONNER, STEPHENY NAME

STREET ADDRESS | 913 NORTH P ST STREET ADDAESS

CrTy-sT-2IP PENSACOLA, FL 35250 CiTY. ST-2(P

TLE [ Delete TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-2IP CIY-ST-71P

TILE [ oerete TILE CJChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CRY-ST-21P

TLE [ Delete TITLE EJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7iP CITY- ST-2IR

e £3 Celete Tme [ Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2IP Cy- §T-2IP

12. | hereby carlify that the inlormation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information

indicated on this report or supplgm

owered.

ntal report s true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
d truslee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

STt NWCo

ph LR

436-86 04
- 244 07 FSo ¥95-2%173

Date Daytime Phone #




