LR

‘A 2007 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR) FILED

1. Enity Nome Secretary of State
@APPTECH.DESIGN GROUP, INC.
Principal Place of Business Mailing Adidress
441 HOLIDAY PARK BLVD 441 HOLIDAY PARK BLVD
. o ”"Hll’ mll‘" lml Ilm ||m Ilm ""l HI“ lJII“l”l “l‘l “l‘ll’ N m‘
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite, Apt. # efc. Sulte, Apt. #. elc . 2nd MOCRE CR2E034 (4/07)
City & State City & State 4. FE! Number Applied For
59-3708428 Nol Appicable
Zp Couniry Zp Country 5. Ceriilicate of Status Dasired ?g'gsqlﬁ?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BARBOUR, CARL
441 HOLIDAY PARK BLVD Stree! Address (P.Q. Box Number 1s Not Acceptable)

PALLM BAY FL 32907

Cily FL —| Zip Code

8. The above named enlity submus Inis statement for the purpose of changing its registered otlice or regrstered agent. or both, in the Stale of Flonda. | am lamikar with, and accept
the obiigations of registered agant.

SIGNATURE

Signalure, typed o punlea sime of regstered wgenl and [y i pphcable {NQTE. Rugpstersd Ageni SIinaluie requines wisn iensliing . DATE

'”, EIS, §¢ H.. o o S.607 193(2)(b), F.8.. allows for the waiver of 400,
FILIE No‘lwseptr;iieifgsfo%gn . late :ee:.gB(yzt):(he)ckifg 5&:1&5 box, the corpoeralci’orlihfefuf(i)gsoc? 9. Electon Campawgn Ffﬂﬂ%lﬂg $5.00 May Be
. : e i 2L SRRl B Sy e ] ) > e Trust Fund Gontribution. []  Added to Fees
“Meke Cheqk:Pavﬁbh.!Q Elotjgg.lpgppﬂ(ng‘nl o{ State.”. did not recewve prior notice. Fee 1o fite is $150.00. O

10. OFFICERS AND DIRECTORS  © . . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O patete it [ Change [ Adduiion
NAME BARBOUR, CARL HAME
STREET ADDRESS 441 HOLIDAY PARK BLVD STREET ADDRESS HOO0N077a044
erv-s1-2¢ PALM BAY FL 32807 Ciry-st-a¢ 0830 A0 T- 80001 -02% 550,00
T [ Detere TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CI7Y-81-2P CITY-S1-2P
M [ pelete TITLF [ Change  [] Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS UDDDDL ??ED 49
Gy st-2¢ Girr-§1- 2P {83007 -80001 =025 8 7
e ] Detete THTLE e ’“'[:}'{:'nange [ Adaition
NaM; NAME
STREET ADDRESS STREE] ADDRESS
CITY-S7- 219 DITY-ST-2F
™me O delete me [J Crange [ Adddtion
NAME NAME
STREFT ADDRESS STRFTT ADDRESS
CITY-SI- 21 CITY-ST-2IP
L [T pelgte MHE [ Change {1 Addition
NAME HAME
TREET ADDRESS STRELT ADDRESS
CITY-57-21P CITY-5T-2P

12. | hereby certfy that the infarmation supgiicd with this filing does not quakfy for the exemptions contaned in Chapter 119, Flanda Statules. | further cortify that the information
incicated on this reporl or supplemantal repert 1s true and accurale and that my signature shall have the same legal effect as it made under gath. that | am an officer or director
of the corporation or the recever or trusice empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 1111

changed, of on an altacw addess. wilth all other like empowered.
Y
SIGNATURE:

SIGNATURE AND TYPED OR FRINTED KAME OF SIGNING OFFICER OR DIRECTCR Date Dayuime Poane &




