FILED

2007 FOR FROFIT CORFPORATION Feb 19, 2007 8:00 am

1. Entity Name 02-19-2007 90058 041 ***150.00
AP&C VENTURES, INC.
Principal Place of Business Mailing Address .-
6604 GATEWAY AVE 6604 GATEWAY AVE
SARASOTA, FL 34231  US SARASOTA, FL 34231 US : :
z PflnClDal Place of Business - No P.O. Bax # 3 Mailing Address l ‘ll“ll‘ M II"’ |||N I|||l Ilm "w |||I| m” ‘lll‘ |”|| ’ml |m||’ " IIII
Sutto. Apl. . etc Sulle. At #. etc 02072007  Chg-P CR2E034 (12/06)
City & State City & Siale 4. FE| Number Applied For
20-0783710 ot Applicable
Zi i .
P Country Zp Country 8. Certificate of Stalus Desired O $8.75 Addmonal
Fee Required
_ 8. Name and Address of Current Rogistered Agent - - - 7. Name end Address of New Regialerod Agent- — ~ -
Name
ADAMS, JEREMY H
2822 PROCTOR RD, STE A Streat Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed of printed nare of reqistered agen ang lite f apphcable (MOTE. Regisiered Agent signature raquired when reinstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inanclng $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete THLE [ Change [ Addition
NAME ADAMS, JEREMY H NAME
STREET ADDRESS | 543 OAK BAY DRIVE STREET ADORESS
CITY-ST-2IP QOSPREY, FL 34229 Ciry-St-2Ip
TNLE VPS O pelete TITLE (] Change (] Addition
HAME ADAMS, PRISCILLA L NAME
STREET ADDRESS | 543 QAKBAY DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-ZIF
TILE T [ oriete TITLE [J Cchange [ Addition
HAME CHIRTEL, JOSEPH S NAME
STREET ADDRESS | 112 WOODLAND PLACE STREET ADDRESS
CITY-5T-7IP QOSPREY, FL 34229 CITY-ST-2IP
TITLE O pefete WLE [ cnenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ciry-Sr-2IF
TILE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-2IF
TLE O oelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2i1P 1\ CiTY-ST-2IP
12. | hereby certify that the infarmation supplied with this filk es not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is §ue urate 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 Gute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blaock 11 if
changed. or on an attachment with an address, with all oth, a ampowared.
\ /
SIGNATURE: _ ¥ \ v DINS[OF
( Daytima Phona #

SIGNATURE AND TYPED OR PRINTED N.AM\E oﬂw&hlhgomczn OR DIRECTOR Data/




