FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # P03000081212 05-05-2008 90232 050 ***150.00
1. Entity Marne
APODACA PROPERTY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
17521 N. DALE MABRY HWY 16528 N. DALE MABRY HWY
LUTZ, FL 33548 TAMPA, FL 33618
S = NIRRT AU R

Suite, Aot #, elc. Suite, Apt. #, etc. 01182008 Chg-P CRRE034 (12/06)

City & State City & State 4. FEI Number Applied For

16-1677943 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired QO gi;esq lﬁﬁ;ﬁ"”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
SANDERS, WALTER - ;
16528 N. DALE MABRY HWY Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33618
. Ciy FL | Zip Code

8. The above named enlity subm s statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

woonre il Jonclips  W5og Sandves Yt

Sigrualuee. typec o M«c name of registerad agond ang utlel Ll ] (NOTE: Rugisterat Agent signalueg 1equard when renstatrg) DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIHECTOhS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D © ¢ [ Delete h(1(13 [ Change [ Addition
NAME APODACA, ELEANCR NAME
STREET ADDRESS | 11809 LIPSEY ROAD ) STREET ADDRESS
oTY-§1-2¢ TAMPA, FL 33618 . CITy-S1-2p
1MLE T elete TITLE [[] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Delete TMLE O Crange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
oTY-S1-210 ciry-S1-21P
TILE [ Delete (13 [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P ClTY-51-2P
ILE [ delee TITLE {1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2% CIFY-S1.2P
THILE [ Detete TITE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CIFY-§1- 2P

12. | hereby certity thal the information supplied with (his filing does not quality for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwie shall have the same legal effect as if made under oath: that | am an officer or director
of the corpotation or the receiver or frustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ££{/ : —[lane” /?ﬂ?///?é% df&/ﬂd

TURE AND PRINTED NAME OF ING OF ICER OR

Deyirme Phone #




