2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000045974 -~

1. Entity Name
APACHE CONSULTANCY, INC.

FILED

Jul 11, 2008 08:00 AM
Secretary of State

Principa! Piace of Business Maiting Address
4335 LYNX PAW TRAIL 5202 SILVERADC WAY
VALRICO, FL 33594 VALRICO, FL 33594

VAR BRI AE IR

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RN RS

20-0911101 Not Applicable

8. Cerificate of Status Desired

O $8.75 Addiional
Fee Required

8. Name and Addross of Current Registered Agent

SPIEGEL & UTRERA, PA. DO NOT WRITE

1840 SW 22ND ST.

M o 3145 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registerad oHice or registerad agent, or both, in the State of Florida. 1 am familiar with, ana accept
the obtigations of registered agent,

SIGNATURE

Sipnaiure, typed of pented name of gisianed aQent and ttie if applicable (NOTE: Regratarsd Agant tgtatuce caquesd whe (enstatng ) QATE

qoO0Or9Sa822
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 Mayse | 7/11/08-80012-019 550.00
Due by September 12, 2008 Trust Fund Contribution. O Addedte F.e‘es o ' . o

10. OFFCERS AND DIRECTORS |

CITY-ST-2P VALRICQ, FL 33594

TLE

NAME

STREET ADDRESS
CITY-§T-2I

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

RAME

STREET ADDRFSS
CiTY-ST-2P

IN THIS SPACE

TITLE
NAME
STREET ADDRESS

1
TITLE PSTD
NAME JOHNSON, JESSE
STREET 4DDRESS | 5202 SILVERADO WAY
CITY-ST-2F |

TOLE
HAME

STREET ADDRESS .
GITY-5T- 2P . . :

12. F hereby centify that the information supplied with this lilm does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further 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 uncler oath; that | am an officer or director
of the corporation or the recelver.or frustes empowered to execuste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1@ or Bl 1K
changed, or on an attachmeny with an address, with all ot e wered. /7 5

SIGNATURE:;

BIGNATURE AND TYPED OR PRINE#D NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona #

Z i
& s A Noblsod S hi AT




