- FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
APM-ASC, INC.
Principal Piace of Business Mailing Address
293 TALL OAKTR 293 TALL OAK TR ‘ 3
TARPON SPRINGS. FL 34688 TARPON SPRINGS, FL 34688 mgﬁ“ﬁf)
R s GV
Sui-te, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0458946 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desirad _D Eg'gesql‘;\i?ed;“ona'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name '
MORENO, ANTHONY P - //L(’ffl;‘:’ Vo Anrp ?N b I
203 TALL QAK TR treat ess {P.O. Box Number is Not Acceptable X
TARPON SPRINGS, FL 34688 Y5 " EEGIES Ay RD

RRENYST: L[5 %07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regisiered agent and Ltle if applicable. (NQTE: Ragistered Ageni signature required when renstanng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S O getete TITLE O change [ Addition
HAME MORENO, SANDRA NAME
STREET ADDRESS | 293 TALL OAK TR SIREET ADDRESS
CITY-S1-2IP TARPON SPRINGS, FL 34688 CITY-S1-2IP
TITLE [ Detete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CAY-ST-2ZIP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-21P CITY-ST-2IP
TINLE 1 Detete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2IP CITY-§1-21°
TINLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ petete IME [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P

t quality far the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

_dJu]os

Dayime Phona #

12. | hereby certily that the information supplied with this {iling does
indicated on this report or supplemental report is true and aceyr
of the corporalion or the receiver of trustet erad 10 exg
changed, or on an attachment with an a all other like e

SIGNATURE:

SIGNATURE AND TYPED OR-SRINTED NAME OF SIGNING D?S(ER OR DIRECTOR




