2008 FOR PROFIT CORPORATION--. -
ANNUAL REPORT FILED
DOCUMENT # P03000143822 ‘ Feb 25,2008 08:00 AM

1. Entity N
APB & J CORPORATION Secretary of State

Principal Place of Business Mailing Address
653 N. DIXIE FREEWAY 653 N. DIXIE FREEWAY !
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 i

LA

02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRr=Tvp AomioaFa

36-4544647 Not Applicable

O $8.75 Additional
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Re-g'Estarad Agent’

BOSKER, JACKR | . Do NOT WR'TE

653 N. DIXIE FREEWAY

NEW SMYRNA BEACH, FL 32168 IN TH|S SPACE

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

./ the oblig
- SIGNATURE ) - MM Lol . 2t
Lt el ! afufa, typed or printed name of seglsterag agent and Lie if applicable (NOTE: Aegisiarad Agent signature requirec when reinslatng) DATE
"< EILE NOWI! FEE IS $150.00 9. Election Campagn Finanting $5.00 May Be
< After May_1, 2008 Foe will o $550.00 | TustFund Conviowion ¢ [J Added to Fees
W, OFFICERS AND DIRECTORS |
TLE P.D 4
NAME BOSKER,JACKR 0 -
STREET ADDRESS | 653 N, DIXIE FREEWAY © - - _loopooezaaes i
oTv-si-2p | NEW SMYRNA BEACH, FL 32168 U3/ Uk E-20030-016 150,00
TITLE VP
NAME BOSKER, PAMELA J

STREETADDRESS | 653 N. DIXIE FREEWAY
CITY-5T-ZIF NEW SMYRNA BEACH, FL. 32168

TITLE ST
KAME BOSKER, PAMELA J

STREET ADDRESS | 5300 S ATLANTIC AVE # 3304 ' - DO NOT WRITE

Ity -st-2P NEW SMYRNA BEACH, FL 32169

me | ; IN THIS SPACE

NAME

STREETADDRESS | ~ = » == »=r = v ¢ o e e -

iy L. e G 2. . . e e . . T .
SR = [ e RS E e e e e e . .

T

Y e ey SRR

NAME ] LR P A ATPPER - S o Y i SR N Ry D , AR
~STREET ADDRESS davvcv v mmrsmnmmrimmsmmims e cr e e e 2l h e o e e el o 2 s a4 ma em e e e e i i
CIfY-St-2P LIRS T S R L 1 T T3 SOt I A v Tor e, T L R Pol e e
LIV St-dF - TRttt Aot St i A DR - UL A U D PRV U R .

TITLE

NAME 5 . . oo,

STREET ADDRESS !

CITY-ST1-Zi®

12. | heraby centify that the information supplied with this filing does not qualfy for the exemptons contained i Chaptar 118, Flonda 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 oalh; that | am an officer or director
of the corporation or 1 ceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an giachryent with an addregg, with all other like empowered,

afF s Al | B .Y B 7 re BPVY VR -I_ f R Y S




