v, 3

-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOCUMENT # P04000045974 SER "a“sgﬁ;jt‘;?; 3? g‘ig{;‘M

1. Entity Name
APACHE CONSULTANCY, INC.

Principal Place of Business Mailing Address
4335 LYNX PAW TRAIL 5202 SILVERADO WAY
VALRICO, FL 33594 VALRICO, FL 33594

I

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopiearor
20-0811101 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA. DO NOT WRITE

1840 SW 22ND ST.

MIAN, PL 3345 IN THIS SPACE

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

SIGNATURE,

Signatura, typed or printed name of regisiersd agent and titie i spphicable. [NGTE: Regitilorad Agent signatura reguired when reinsiatng) DATE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS [ |
TMLE PSTD o
NE JOHNSON, JESSE LOMN0sT7434
STREET ADDRESS { 5202 SILVERADO WAY 01/08/07-80018-023 150,00
CITY-ST-2P VALRICO, FL 33594 '
TALE
HAME
STREET ADDRESS
CIY-S1-2P
TME
RAME

it DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CImY-S1-230

TME

NAME

STREET ADDRESS
CITY-ST-2I8

TMLE

NAME

STREET ADDRESS

GITY-ST- 2P

12, | hereby cen'rfzithat the intormation supplied with this fillng does not qualify for the exetnptions contained in Chapter 119, Florida Statutes. | further certity that the information
t

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 cath; thet | am an officer or director
of tha corporation or the recaiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an address, with all «@e empowered.
SIGNATURE: mmg/w—:m  ASS— /// \f/o f" X2 0 43 wdz—
[

Mﬂﬁﬂ IGNING OFFICER OR DXRECTOR Daytme Frone #
L




