FILED
2007 FOR PROFIT CORPORATION Jun 26, 2007 08:00 AN

*_ ANNUAL REPORT
DOCUMENT # P04000029212 Secretary of State

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

Principal Place of Businass Mailing Address

1978 ROCKLEDGE BLVD 1978 ROCKLEDGE BLVD
STE 106 STE 106

ROCKLEDGE, FL. 32955 ROCKLEDGE, FL 32955

NI AV TR e

06202007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0767895 Not Applicabla

O $8.75 Additional

Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

LARKIN, DAVID G
1900 S HICKORY ST, STE A
MELBOURNE, FL 32901

11 L g
8. The above named entity subrmits this statemant for the purpose of changing its reglstered offlca of rsglslerad agem ar both, in the State of Flonda I am famlllar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature. typad or printad name of ragisiarad agani and bitle if appicsbls (NOTE Ragstarad Agent sigralure requirsd when rinrsLalng) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 14, 2007 Trust Fund Contribution. 0J  Addedto Faes

10, QFFICERS AND DIRECTORS ]
TIME PV

NAME MOORE, VAN

STREET ADDRESS | 372 COBBLEWOOD DR

CITY-5T-2IP ROCKLEDGE, FL 32855

TIME ST

NAME MOORE, DIANNA

STREET ADDAESS | 372 COBBLEWOOQD DR

CITY-§7-21P ROCKLEDGE, FL 32955

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST.2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | neraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 tha receivar or trustee empowered 1o execuls this report as raquirad by Chapter 607, Florida Statutes, and that my namp appearg in Block 1G or Block 11 if
changed, ar on an atal ant with an address, wih all otheg like empowsred.

SIGNATURE: qunnLMOM L 2 07

\’ﬁGNATUﬂE AND TYPED OR PRINTED NABE BF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone &

39/%5(0 Y E9




