»

¢ |
2008 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT

DOCUMENT # H19200

1. Entity Name
APESCAPE, INC.

Principal Place of Business Malling Address
1012 MARK AVE. 1012 MARK AVE.
ELLENTON, FL 34222 ELLENTON, FL 34222

T

03182008 No Chg-P CR2E034 (11/05)

Mar 27, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN 'leS SPACE  r=um IR

59-2448437 Not Appiicabla
5. Qeﬂiﬁcme of Status Desired O g:;?q mﬁonal

8. Name and Address of Current Registered Agent

1012 MARKAVE. DO NOT WRITE
ELLENTON, FL 34222 ,N TH!S SPACE

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

SIGNATURE

Signature, typed or printect nerne of registarea agent an tite € applicable. {NOTE: Ragistered Agent signaturk requirad whan reinstalieg) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. OFFICERS AND DIRECTORS ]
ME DP
NAME MCKINZIE, EDWARD L.

STREET ADDRESS | 1012 MARK AVE
CITY-S1-2IP ELLENTON, FL. 34222

TITLE
NAME ,
SIREET ADDRESS : UR0000g7 2223

cnv-st-zP ‘ - D4410/08~80025-022 150,00
— .
NAME

e s | DO NOT WRITE

" STREET ADORESS

e . IN THIS SPACE

CITY-SI-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2iF

me
NAME

STREET ADDRESS ] . . “
CITY-ST-21P - .o o

12. | hereby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supp tal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receivergf trustee smpowered 1o execute this report as required by Chapter €07, Florida Statstes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an address, with all other like empowered.

Tt~ | | 4313\)«\ b4

e AND monyf NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




