2008 EOB.‘PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED |

|
DOCUMENT # P00000037739 Feb 25, 2008 08:00 AN
1. Entity Namy 1
iy Nama Secretary of State
APD, INC.
|
Principal Place of Business Mailing Address
201 E. PINE ST. 201 E. PINE ST.
SUITE 101 . SUITE 101
2. Principal Piace of Business - No P.Q. Box # 3. Mailing Address
Sulte, AplL. #, etc. Sulle. Apt. 4, gic. 15t MOORE CR2E034 (10/07)
City & State . City & Siate 4. FEI Number Appiied For
. 59-3640865 Not Apglicable
ap Couns Zp Country 5. Cenificate of Status Dasired O g‘g‘ ;esq L.:Eed;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
BR
64$%ci’KAhngng WAY ) Streat Address {P.O. Box Numbper 1s Not Acceptabla)
ALTAMONTE SPRINGS FL 32714
City FL 2ip Code
8. The above named anlity SuBmits this statemant for the purpose of changing its registered office or registered agent, or coth, in the State of Flonda. | am tamitiar with, and accept
the coligations of reyistered agent,

SIGNATURE

Sagnatea, et of prsted s of reslered agactue tlls | appheasls. (RCTE Registerad Agert syl “aguirsst v ronstle g} DATE ‘

8. Election Campaign Financing  $5,00 May Be
Trust Furd Contrioution,.  [] Added to Fees

q
. 11, ADDITIONS/CHANGES, TQLOFFICERS AND DIRECTORS IN 11
X - ~ SRR [ N
me  [cEOP Dooes | s 03,705 =R~ 1 57 g, g esvon
NAME BREGG, AUDREY NAME -
STREET ADDRESS | 347 OAK HOLLOW WAY STREET ADORESS
cmy-st-7e | ALTAMONTE SPRINGS FL 32714 CIrY-ST-2IP
Mg O beiete TILE T Change [ Adion
RAME HAME
STRFET ADDRESS STREET ADORESS
omY-51-21P CITY-§1-2IP
ME 7 peiete TIILE T Change [ Addition
NAME HAKE
STREET ADDRESS STREET ADORESS
GIvy-S1- 718 CTY-S1- 2P
TRE O Delete TOLE Clchange [ Addition
HEME HAME
STREET ADGRESS STREET ADDRESS
oITy-§1- 7P CITY-S1-2P
s < [ petete TITLE [ Change [ Acdition
HEE NaMI,
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-51-2IP
TITLE [ Detele ME [Jchange [ Adcition
MAME NAME
STAEET ADCAESS STREET ADDRESS
CITY-S1- 27 GITY-§T-2IP

12. | nereby certify that the information suspliad with 1his filing doas net quatify for the exemptions contained in Section 119, Florida Statutes | further cartty that the information
incicated on this report or supplernental igport s true and accurale and that my signaiure shall have the same legal efteci as if made under oath: that | am an officer or director
ot the corporation o the raceiver orilgtee empowsred o execute this report as required by Chapier 607, Flonda Statutes: and that my name appears in Black 10 or Biock 11
i changed, or on an attachment 1 an address-with gl other Lka empowered.

SIGNATURE:

aveng Fhain o



