FILED

Apr 13,2006 8:00 am
2006 o8 F T GO RaRATION cerefary of State

DOCUMENT # P03000039370 04-13-2006 90285 017 ***150.00

1. Entity Name

AP AUDIT TEAM, INC.

Principal Place of Business Mailing Address 6002 791 o

3215 ALCOTT AVE. 3215 ALCOTT AVE.

PLANT CITY, FL 33566 PLANT CITY, FL 33566
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (1 ”'05)
City & State City & State 4, FEI Number ' Applied For
% 14-1882944 Not Applicable
Zip Country Zip Ceuntry " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
- - .—— -6.-Name and Addraess of Current Registared Agent. . [ . .. —1..Nama and Address of New Registered Agent _ . . _ ___ _
. Narne
LIBAR, WILMA S i
3215 ALCOTT AVE. £ Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL | Zip Code

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

SIGNATURE
Signalure, typed or _Df.i\lﬁd narma of registerad agent and litle it applicable. (NOTE: Registared Agent signalura required when reinstating) DATE
T
FILE NOWII! FE'E'is $150.00 9. Election Campaign Financing $500 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delate THLE O change [ Addition
HAME LIBAR, WILMA 5 NAME
STREET ADDRESS | 3245 ALCOTT AVE STREET ADDRESS
CITY-§T-21P PLANT CITY, FL 33566 : CITY-ST-2IP
TITLE T O Gelete TMLE [ change [ Addision
NAME SAFFIE, FRED L NAME
STREET ADDRESS | 3215 ALCOTT AVE STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-2IP
TINE [ Delete TME [ Change ] Addition
RAME i _ R L A o ) R . . L
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2F CITY-ST-ZP
Tie [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-217 CITY-57-21F
TITLE 1 Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-21P
TiTLE O pelete TIILE [ Change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemptions 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 officer ar director
of the carporation or the receiver o Jrustee empowered ta execule this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 111l

changed, or on an attachment witl dresgs. th ali other like empowered,
SIGNATURE: A Wilua S Libag Uefos  &13-752-155
TYPEﬁH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phona ¥

SIGRATUR




