. FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000029212 (02-03-2006 90014 026 ***150.00

1. Entity Name
ADVANCED PROPERTY MANAGEMENT OF CENTRAL
FLORIDA, INC.

T

Principal Place of Business Mailing Address quuv-
372 COBBLEWOQOD DR 372 COBBLEWOOD OR
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
s e s s AR AEAY ARV ArAOY
1978 Rockledge Blvd /978 ocklecge Blvd
- v .
‘5.52"2‘3’ ’;‘Z‘g' e‘; oL tgi‘f/‘ A;’_‘g ' e'°) o6 01252006  Chg-P CR2E034 (11/05)
ity & State City & State 4, FEI Number Applied For
Rockledae FL Rockleodge FL 20-0767895 Not Appicabic
i [%) i b .
3?5 9 5 ] [f{ougw ’4 53 4 j 5 ?}J}wﬂ 5. Centificate of Status Desired ] Eese-ggx:if:d]mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARKIN, DAVID G
1900 S HICKORY ST, STE A Street Address (P.O. Box Number is Not Acceptable)
MELBCOURNE, FL 32901

City FL LZip Cade

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamira, typed or priniad name of registerad agent and thie if apphcable. (NOTE: Registered Agent signature required when reimstating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PV 3 Deleto TILE [J Change ] Addition
NAME MQORE, VAN NAME
STREET ADDAESS | 372 COBBLEWOOD DR STREET ADDAESS
CAY-ST-ZP ROCKLEDGE, FL 32955 Ciry-47-2p
TITLE ST 1 pefete TITLE [J Change [ Addition
NAME MOORE, DIANNA NAME
STREET ADDRESS | 372 COBBLEWQOD DR STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CIry-§1-21P
TITLE O Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2IF CITY-ST-21P
TILE O oelets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-ZP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-ZIF CITY-ST-ZP
TITLE O pelete TIMe {J Changz ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-8T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address. with all other like empowered.

SIGNATURE: Wmm /~—_ 2_/ ;——Jé' ﬁ/——/ﬁ;_ 1%

Al D P OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

N3



