L ; )
2008 FOR PROFIT CORPORATION Y FILED 7
ANNUAL REPORT . .
DOCUMENT # F01000005456 ¢ Apr 30,2008 8:00 am
it ecretary of State
APIXX INVESTMENT GROUP INC. 04-30-2008 90197 032 ***150.00
Principal Place of Business Mailing Address
913 NORTHP ST 913 NORTHP ST
PENSACOLA, FL 35250 PENSACOLA, FL 35250 60034143 -~ ~
S P T PO [ e WAURIMIRINCI BN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurﬁber Applied For
- 88-0493215 : Not Applicable
Zip Couniry Zie Country 5. Certilicate of Status Desired m Ei‘ggﬁeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - - - Name -

CONNER, AUSTIN P
913 NORTH P 8T
PENSACOLA, FL. 35250

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped ar printed name of ragistered agent and utle ¢ applicable.

{NOTE: Registered Agenl signalure tequired when réinstaung) DATE

FII.E NOW!II FEE IS $150.00._
After May_1, 2008 Fee will-be $550. 00

9. Election Campaign Financing
Trust Fund Gontribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 Delete TITLE [ Change [T Addition
NAME CONNER, AUSTIN NAME

STAEET ADDRESS | 913 NORTH P ST STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 35250 CIY-S7-2P

TITLE S 1 Delete TITLE ) Change [ Addition
NAME CONNER, STEPHENY NAME

STREET ADDRESS | 913 NORTH P ST STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME - =T

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7IP

TITLE 1 Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-§7-ZIP

TILE £ Delete THLE [ Charge ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TLE "] Delete i ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

12. | hereby ceriily that the mlormatlon supplied with
indicated on this repor]

h this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
r supplamema\ repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation ¢ 1 recéiveror trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 111

changed, or on an @t

SIGNATURE: R 7 -7,

hment With an addrgss, with all cther like empowered.

LI

5€0

hsuamhung

TYPED gR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR
/

"/’ 2/’;@65( "’7 7 -RL0K

Daylime Phane #

7/



