2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000018313

1. Ertity Name
AMERICAN PROVIDENT REALTY, INC.

Purcipal Place of Business
138 PALM COAST PKWY

Mailing Address

138 PALM COAST PKWY
#330

FILED

May 07, 2008 08:00 AN
Secretary of State

KOSZALKOWSKI, JOHN
138 PALM COAST PKWY
#330

PALM COAST FL 32137

#330
T e AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass

Suite. Apt. #, elc. Sutte. Apt. #, gic 15t MOORE CR2EQ34 (1010?}

City & State City & State 4. FE! Number Appiied For

20-0477732 Not Apglicabie
z unt i it
P Country Zie Country 5. Certificate of Status Desired | $8.75 P:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Nol Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the puraose of changing ils regisiered office or registered agent, or cotrt, in the State of Florida. | am farmiliar with. and accept
the cbhgations of registered agent.

Swanature, Lpoau of porsed 1ans o regriaead agertand t1e farpicac

INOTE Begisirres Agenl 80nailure raqured wier ranstabng
I § ‘'l

LATE

‘. "Atter ‘May.1;-2008 Fes WIll Bé $550.00

RN

ILE NOWH! "FEE 5:$150 00

Payabie to Florlda Depanment 9

8. Election Campaign Financing
Trust Fung Contribution. [

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS iN 11

THLF p [ neiete TITLE [ Change [T Acdition
NAME KOSZALKOWSKI, JOHN NAME

STREET AUDRESS | 138 PALM COAST PKWY STREET ADDRESS

CITY-ST-21P PALM COAST FL 32137 CITY-ST-2IP

TLE T eele TME [ Caange [ Addition
NAME HAME

STREET ARDRESS STREET ADDRFSS d e

CITY-5T-21P oIy 51-21P Srael i 4 emm

TT.E [ Daete § me T e e e [fhange U Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-5T-2F

T O Delete TITLE [ Change (] Addition
HAME NAME

SIREET ADDRESS STRLET ADDRESS

CiTY-31- 1P CITY-ST- 2P

THILE 3 Delete T D cnange [ Addition
HAME NAML

STRELT ADGRESS STAEET ADDRESS

CITY-31-7 Iry-sT-21P

TTE 3 peigle TALE [Johange [ Addition
NAWE NAKE

STREET AGDRESS STAEET ADDRLSS

CITY -ST- ZiP CITY -ST- 2P

of the corporation or the receiver ar frustee empowered 1o o
if changed, or on an attachment 3 3

SIGNATURE:

address, with alt

K& empowerad.

12. | hereby certify that the information sunptied with this filing does nct qualdy for the exemgtions contained in Section 118, Flerida Statuwtes. | further certify that the information
indicatad on this report of supplemental report s true and accurate ana that my signature shall nave the same legal ettect as if made under oath: that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

SEE—

S{GNATUREANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Gaa Tag e Frown »




