FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?USNEEENT #G07617 04-24-2008 90114 003 ***150.00

APC, INC.

Principal Place of Business Mailing Address 4uyovLY

W us ALACHUA, FL 32616-1132U5-

e reer——— | UNDNENARER
Suite, ADL. ¥, el Suite, Apt. ¥, elc. 02272008 ChaP CREED34 (12/06)

Alachua  FL AlaEnua * 500437827 Nt it

35?“5 453 m““ ow ff[:l b IS -4 mb\ua— 8. Certificate of Status Desied [ ?gzgm@"a'

6. Name¢ anct Address of Current Registered Agent 7. Name and Addruss of New Rogistered Agent
TOMEU, JOSE J Sm?d ose Bg Toweu =
14900 NW 140 ST ess Numbey is
ALACHUA, FL 32615 (72 '& B
: City ] 7
- A lachua FL | 380i¢ s
8. The above named eplity?submits this staten é“pu‘rTT—poseofzhang‘mg its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations jelared agent. .
. Y
SIGNATURI ) : "'}11103’
; UWWNMIM. {NOTE: Ragiziared Agert signamure required when reinstating) DATE
[
FILE NOWII! FEE IS $450.00 9. Election Campaign Finanging $5.00 May Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contibution. — [1 Added to Fees
10. I QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS [N 11
TME R L] Defete TIHE O Change ] Addition
NAME TOMEU, JOSE J NAME
STREET ADBRESS | 17323 NW CR 239 STREET ADDRESS
CTY-ST-2P ALACHUA, FL 326154315 CITY -S1-2P
TME sT [ Delete TE [ Change [ Addition
NAME TOMEU, FERN E. KAME
STREET ADDRESS | 17323 NV CR 239 STREET ADDRESS
cY-ST-ar ALACHUA, FL 326154315 CIY-ST-2P
TME  -—- e - - = Delete TME — - = - [JChange  [JAddition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2P CITY-ST-2P
E [ Detete Tme [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADURESS
CY-57-2P CITY -ST-21P
TME [ betete me - O Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY -St- 2P
TME O Deteie e Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CrY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other tke empowered

SIGNATURE: qU\M ¢ “loves Fecn E. Towmeu H):D/DS’ 38t 462 -2 25

TURE AND TYPED OR PRINTED NAME OF S8)GNING OFFICER OR [XRECTOR D Deytime Phone #




