2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

DOCUMENT # P02000018964 ecretary of State

1. Entity Name P
ALTERNATIVE PROPERTY MANAGEMENT, INC. 04-10-2006 90285 007 ***150.00

Principal Ptace of Business Mailing Address
835 SOUTHEAST 3RD STREET POBOX2%44 777
OCALA, FL 344 OCALA, FL 34478

LS 000 A

2. Principal Place of Business N\
(829 & RY™ T N o
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apnplied For
(O< )b R { 90-0008049 Not Applicable
le? L)’ )_’78 Country L,‘ S Zip Couniry 5. Cenificate of Status Desired O Eg';fql‘;:’:;ﬁmal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
YOUNG, DAVID A JR., . Addl}) nece )l Ler b.__»\rvxar\d
1243 SOUTHEA_ST 22ND AVE treet 'ess (P.O. Box Numbaer is Not Acceptgble
OCALA, FL 34471 - VSR SEe Gt S
. ‘ City Zip Code
e o)l FL | ™25 80

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

omone LDl 4/ )0l

gnamm}ﬁ'o’rprinmd name of registered agen! and tilig il aﬁolkable. {NOTE: Registered Agen! signature requited when reinstating) '/ DATy ~
[
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. { OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
e o 7 Detete TME PAlhange [ Aadition
NAME LENAMOND, DARRELL L NAME N, .
STREET ADDRESS | BI5-SOUTHEASTIRD STREET sTReET ADDRESS | [ 5 > SE 3 G ZS 7
CITY-ST-2P | OGALA, FL-3447% i CITY-S1-2P @ml o, F‘ L_, 3 :jq?.‘?
i D B Deice e / Ol change ] Addiion
NAME A EENAMOND —PATHINE A NAME
STREET ADDRESS | S48-SOUTFHEASTIRD-STREET STREET ADDRESS
CITY-ST-2IF QLALA l—3 447+ CIY-53-2IF
TMLE [ Delete TILE [dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST- 4P
Tne 5 Detete TIRLE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CY-ST-2P
TE [ oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-7IP
TITLE B peete TITLE . Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eftect as il made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report ired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empower, , / é) E

SIGNATLIRF:



