2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000060692

1. Entity Name
APD REALTY AND MANAGEMENT CO.

Principal Place of Business

3422 5. ATLANTIC AVE
DAYTONA BEACH SHORES, FL 32118

Mailing Addrass

285 W DUNDEL RD
PALATINA, IL 60074
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FILED
Mar 03, 2008 08:00 A
Secretary of State

AR MAN AIANA

02202008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For

36-4376116 Not Applicable

8, Certificata of Status Desired O

$8.75 Additional

Fee Required

6. Name and Addrass of Curran! Raglatarad Agel‘ll

DIMUCCI, ANTHONY
3422 S ATLANTIC AVE
DAYTONA BEACH SHORES, FL 32118
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SIGNATURE

8. The above named entity suomils this statemant for the purpose of changing its registered office or raglstered agent or bolh in the Stata of Florlda | am familiar with, and aceapt
the obligations of registered agent.

Signature, typed or prnted nams of registared agani ana title if applcate,

(NOTE: Regrstared Agert mgnaturs tequirad when rengtating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing

Trust Fund Centribution

Added to

$5.00 mayBe FI1a ,»1

Fees it K B i ]

10

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
ciry-gt-2ip

DPST

DIMUCCI, ANTHONY
285 WEST DUNDRE ROAD
PALATINE, IL. 60074

TITLE

NAME

STREET ADDRESS
CiY-ST1-2IP

D -

LECLAIRE, CORINNE B

3422 S, ATLANTIC AVE

DAYTONA BEACH SHORES, FL 32118

TME

NAME
STREETADDRESS
Cly-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ABDRESS
CITY-ST-2P
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SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comamed in Chapler 119, Florida Statutes. | further certnfy that the information
incicated on this reporl or supplemental report is true and accurate and that my signature shall have the sams lagal effect as If made undsr oath; that | am an cfficer or director
of the corporation or the tasgiver or trustes ampowersd to exagute-hi reporl s required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attethmeny with af address, with ail gk

RN TR S sl e '

]
/ SIGNATURE AND TYPWRINTED NAME OF SIGNING OFFICER OR DIRECTOR (

Oste Oayuma Phone 4
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