- .y

FILED

2007 FOR PROFIT CORPORATION Apl‘ 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000080433

1. Entity Name

AMERICAN PROPERTY GROUP NQ. [I, INC.

Principal Place of Business Mailing Address

7000 PARK BLVD 7000 PARK BLVD

SUITE A : SUITE A

PINELLAS PARK, FL 3378 us PINELLAS PARK, FL 33781 LS

AR AR AVAR e

04132007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRI Fonted For
59-3747430 Not Applicable

$8.75 Additional
Fas Required

5. Certificats of Status Desired O

6. Name and Address of Current Registered Agent

50 PAST B OR DO NOT WRITE
HARGO,FL 37T IN THIS SPACE

8, The above namad entity subrmits this statement lor Ihe purpose of changing its ragisterad ollice or registered agent, or both, in tha Staia of Florida, | am familiar with, and accepl

the obhgalions%gegislered agent.
SIGNATURE

Signaiure, typed o ponted name of regisianea agsni and title if apphcanie. [NOTE: Regisierad Apent SiQnalure /aquiréd wien renslaling) DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
THLE D
NAME POWNALL, RON

STREET ADDRESS | 3350 EAST BAY DR
CITY-S1-2IF LARGO, FL 33771

TILE D

NAME WRZESNIEWSKI, ADAM
STREET ADDRESS | 3350 EAST BAY DR
Ciry-sr-2ip LARGO, FL 33771

TILE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1- 2P

TILE
NAME

STREET ADDRESS
™18 ™ i |
Prestae 00000717555

4300730052007 150,00

HILE K
NAME

STREET ADDRESS
CITy-S1-2iP

12. | hereby certify that the information supplied with this filing does not quailfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the recerver or irustee empowered 1o execule this raport as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

———
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

Secretary of State



