FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000128558 03-26-2008 90026 045 ***150.00

1. Entity Name
APRIL Z, INCORPORATED

Principal Place of Business Mailing Address (4 f '] B 17 5 B
' - &,

575KILBOURNEAVE 575KILBOURNEAVE
ENGLEWOQD,FL34223 ENGLEWOOD FL34223
z Prim:ipal Place of Business - No P.0. Box 4 3. Malling Address ‘ ‘ll“ll] m ||’|| '”“ I|H| ||m ||‘I‘ Hl‘l Hll. ]l‘l‘ |“|‘ ||||] ‘l”lll “ ]Ili
i . . ite, Apt. #, 3
Suite, Apt. #. etc Sulte. ApL 4. atc 01112008  Chg-P CR2E03 (12/06)
City & State . City & State 4. FEI Number Appiied For
57-1197687 Not Applicable
i Zi t it
ap Couniry P Gouniry 5. Ceriificate of Status Desired (] $8.75 Additional
Fee Required
' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
‘| ZIEGENFELDER, APRIL. L
575 KILBOURNE AVE Street Address (P.O. Box Numbar is Not Acceptable)
ENGLEWOOD, FL 34223
City FL [ Zip Code
8. Ihq‘,égt;qve named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ang accept
. the obligations of registered agent.
SIGNATURE T
Signature, Typed of printed name A registered agent and tlle it epplicable. [NOTE: Registergd Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [0 change (] Addition
NAME ZIEGENFELDER, APRIL L NAME v "
STREET ADDRESS | 575 KILBOURNE AVE STREET ADDRESS
CITY-$T-21P ENGLEWOOD, FL 34223 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S8T-21P CITY-§T-2IP
TILE ] Delete TILE {Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
T (0 Delete TIME O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O telete TITLE (O Change [ Addtion
NAME _§ HNAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TMLE 7 Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveraftrstee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addrggs. with all oth, empowered. y
- SIGNATyE AND TYPED DR PRINTE] omcv’on DIRECTOR Dale Daytime Phoce #




