2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)” FILED

DOCUMENT # P00000041115 Apr 04,2007 08:00 AM
1. Entity Naro Secretary of State
ASAP-REALTY COMPANY
Frincipal Placa of Busincss Mailing Addross
21219 NW 70TH AVE. 21219 NW 70TH AVE.
AN AL
2. Principal Praco of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suito. Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & Slalo 4. FE) Number Applied For
59-3643299 Not Applicablo
Zip Country ap Counlry 5. Ceortificate of Status Desired O Ei'g;‘;q;;?:gional
5. Name and Addrass of Current Registered Agent 7. Name and Address ot New Reglstered Agant
Nama
FORD, CLINTON J :
21219 NW 70TH AVE. Sireel Address (P.0. Box Number is Nol Accepiablo)
ALACHUA FL 32615
Cily FL ' Zip Codo

8. The above named entily submils this statomaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligalions of registercd agont.

SIGNATURE
Swynuturg, Iyped of proted name of regslarad agant and utle ¢ appicabila {NOTE: Rugpstared Agenl sgnaturg requrred whan reinstatng) DATE
; -
Aft FIHII-IE NOWOI(;! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fe@ Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PD = pelete TILE O change [ Addition
3 FORD, CLI

NAME CLINTON J NAME A00ANEA54 20
STRELT ADDRESS | 21218 NW 70TH AVE. SIREET ADDRI 55 LA :1'7;'1:5-3 oy 3 150,00
erv-s-zp | ALACHUA FL 32815 G- s1- 7P 04,/ 100/07-80032-003 150,10
NI O perete nme M change [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
CIY-s1-21P CITY-SI-711
TILE . O nelate e [ thanon 7 Adiblion
NAME NAME
STRELT ADDRESS SIREET ADDRE SS
CIrY - SJ-ZIp CITY-S1-21P
nr O pelete umr [ change [ Addilion
NAME NAME
STHFET ADDRESS SIAEET ADDRESS
CITY-SI1-7IP CITY-S1-2IP
e (] petere THLE [ cnange ] Addition
NAME NAML
SIREET ADDRESS SIRELT ADDRESS
CITY -SI-2IP CIry-SI-ZIp
ILE O velete 1ME [ Change  [] Addition
NAME NAME
SIUET ADDRI 38 SIRLET ADDII 58
CITy-ST-21p CIyY-81-2IP

12. | hereby certify thal the information supplied with this filing does nol qualify for tho exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repor! or supplemental roport is rus and accurato and thal my signature shall have the same logal effect as if made under oath; thal | am an officor or director
of the corporalion or the roceivor or trustee ompowered 10 execute this reporl as required by Chapter 607, Florida Stalutes: and Lhat my name appoars in Block 10 or Block 11
T changed, or on an atiachmonl with an address, with all olhor like empowetod.

SIGNATURE:

D& .OC3. 7

EV OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytrme Phona &




