FILED

Mar 05, 2007 8:00 am
2007 F O'E.':,'}SK'LTR%?:%';%RAT'O" Secretary of State

DOCUMENT # P04000068109

1. Entity Nams
APIAN STING OPERATION OF FLORIDA, INC

03-05-2007 90045 020 ***150.00

YUuumguUU U

Principal Place of Business Mailing Address
10867 COUNTRY HAVEN DR. 10867 COUNTRY HAVEN DR. g
LAKELAND, FL. 33809 LAKELAND, FL 33809 T
S e mn e AP O

Suite, Apt. #, etc. Suite, Apt. #, slc. 02282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

80-0108503 Nel Applicable
Zip Country die Country 5. Cerlificale of Status Desired [ ?ggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
N s N ) - Nama ..
PROFESSIONS/ T CONS
112 AVE F SW Strest Address (P.0. Box Numbet is Not Acceptable)
WINTER HAVEN, FL 33884
- City FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature"typed or prnied name of regisieied agent 2nd title if apphcanle. (MOTE. Regriered Agent signature Mequired when [enstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. {1 Addad to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
o [ Delete HILE O Crange [ Addition
MILLS, DELORES D HAME
SIREET ADDRESS | 10867 COUNTRY HAVEN DR. STREET ADORESS
CITY-ST- 2P LAKELAND, FL 33809 CITY-$T-2IP /
vD 3 Detete TILE \Flchenge [ Addition
NAME MILLS, TITUS U NAME yﬁ [é &/
P (>
STREET ADDRESS | 5009 CORNELL ST STREET ADORESS / 5a/ ’4
CITY-ST-2IP LAKELAND, FL 33810 CITY-ST-2IP é %/4/311(/ y ﬂ/ 3 g Xa 3‘
£3 Delete TITLE ! [ Change [ Addition
NAME
STREET ADORESS SIREET ADORESS
CTY-ST-2P CITY-5T-2P
3 Delele Time O cChange [ Addition
NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
O petete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-719 CITY-S7-2IP
3 Detele TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.ST-2IP

12. | harehy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapler 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. Edné. 3’5 ?

SIGNATURE: D2fp106.08. 770114, o :‘2; o/-07  drse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Pnone #




