2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000018964

1. Enlity Name

ALTERNATIVE PROPERTY MANAGEMENT, INC.

Principal Place of Busingss

1871 SE 39TH ST .
OCALA FL 34478

Mailing Address

PO BOX 2164
QCALA FL 34478

FILED
Apr 18,2007 08:00 Al
Secretary of State

ATV ARG

2. Principal Place of Business - No P.O Box # 3. Maling Addross
Suite, Apt, #, elc. Suilo, Apt. #, atc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEl Number Appliad For
) 90-0008049
b Not Applicable
Zip Counl Zi Count ;
iy P iatd 5. Cerlificate of Status Desired O $8.75 Addsional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Names - - : o -

LENAMOND, DARRELL
1871 SE 39TH ST
OCALA FL 34480

Street Addross (P Q. Box Number is Not Acceplabla)

City

FL Zip Code

8. Tha above named entily submits this stalement for the purpose of charging its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1ho cbligations of registered agent.

SIGNATURE

Sgnatute, lyped o printed name of regsigred agent and ik r apphoatle.

{NOTE. Regstered Ageni signature requrred when reinsialing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contributien. [

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D 1 Deiete o Clchange [ Acdition

NAM LENAMOND, DARRELL L A

ST FTAnDRESs | 1871 SE 38TH ST SIREET ADDRESS

CIY-87-71p QOCALA FL 34478 CITY-$1-2IP '
T ) 3 Delete TIE N j T Olcnange O] Addition—-—
NAME NAME

STRTT ADDE S5 STREET ADDRESS

ClTY-s1-71p eITY-§T-21p

T C T T e s e T T — [ change” ~CTAddibon™ |
NAME NAME

SIFEET ADDRISS STREE | ADDRESS

CITY - S1-2IP CITY-ST-7IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STRILT ADDRY S5 STREE} ADDRESS

CIY-s1-A1P CITY-8I-2IP I Innnnl-l? .{ ’-T.':Id:]

e Oowe [ ou 04/28/07-3001 000881 55] oy

NAME NAMY,

STRELT ADDRI SS STREET ADDRESS

CIFY-S1-7IP CITY ST 1P

TILE [ petete TFILE [J Change  [C] Addilion

NAML HAME

STREFT ADDRLSS STREET ADDRESS

CITY- $T-21P CITY-SI-7IP

12. | heroby cartily thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that tho information
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have tha same legal effoct as if made under oath; that | am an offlicer or director

of iho corporalion or the receiver or lrustee empowored 10 oxeculo Lhis reporl as required by Chaptor 607, Florida Stalules; and thal my name appears,in Block-1G or Block 11 .

if changod, or on an atlachment with an addross, with all %owered

SIGNATURE: _ Oy~ —

>, \_-'hr\w:rr\.b) ’-lhr)ln'-? R

/"sm'NATunE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR D/REGTOR

[Jaytima Phana W



