R | - FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000081212 P 05-01-2007 90056 044 ***150.00

1. Entity Name

APODACA PROPERTY MANAGEMENT CORPORATION

Principal Place of Business Maiting Address
2910 BUSCH LAKE BLYD. 16528 N. DALE MABRY HWY
SUITE A TAMPA, FL 33618

TAMPA, FL 33614

T B ——— IR

Suite, Apt. #, etc. Suite, Apt, #, atc, 01152007 Chg-P CR2E034 (12/06)
ty & Blate /57 (/ City & State 4. FEI Nurmber Applied For
Zﬂ/fé Dr/04 16-1677943 Mot Applicable
Zip CZ? Zip Courtry . - $8.75 Aaditional
33 5 # f 3 ﬂ' k 5. Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER

16528 N. DALE MABRY HVW Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33618

Clty FL | Zip Cade

8. The above named entity submils this statement lor the purpose of changing its registered office o registered agent, or both, in the State of Flarida. Tam familiar with, and accept

the obligations of rggyster Ma//w \Sé”ﬂéfj 2/-2{/&7

SIGNATURE
Setaralut e Iyeg o i kel OF reguslar i) auect G Ulie il aopohcable. (NOTE. Hugistennt Agent sIGraiA e (eguned whir ianstalng) Dalk
FILE NOW1!l FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TME D ' ] Detete i [ Change ) Addition
NAME APCDACA, ELEANOR HAME
STREET ADDRESS | 11809 LIPSEY ROAD STREET ADDRESS
CITY-51-2IP TAMPA, FL 33618 CITY-8T-71P
TILE O oelere Tt [JChange  [T] Addition
NAME ) AN
STREET ADDRESS STREET ADDRESS
CliY- ST-2iP CITY-ST-21P 7
TOLE [ Deiere it [0 Change [ Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
GITY-S1-2P CAY-S1-2P
HILE O oelete e O Crange [ Addition
HAME AL
STREET ADDRESS STREET ADDAESS
CITY-ST-2P G- ST- 2P
TITLE . O Delete L O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-S1-2iP Gy -SI-2IP
TiLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CIy-S1- 70 CIY-S1- 2P

12. { heraby cerlify thal the information supplied with this ﬁlmg does nol gualify tor the exemptions contained in Chapter 119. Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atia nl with an acldre s, with all other ke empowered

SIGNATURE: ( podsea. 5/84»%#?0&41/4— W7y, £13-9¢/-009¢

SIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date [aytery Phone #




