FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000075493 04-16-2007 90072 028 ***150.00

1. Entity Name

APOWCO, INC.
Principal Place of Business Mailing Address yuouv-
POST OFFICE BOX 790 POST OFFICE BOX 790
LAND O' LAKES, FL 34639 LAND O' LAKES, FL 34639
e AR AT
/4579 Coronodo Ik /Y579 Cokonads e
Suitg, Apt. #, etc. Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
iy & Siate . Cijy & State . 4. FEI Number Applied For
oeing Hil] FL pring Hil] FL 42-1630020 Nt Appieats
i [ S . y vy —
Z”J.?Vé 0? c égm 2 p;g/w7 C;?gkmndé 5. Certificate of Status Desired G ?eae.;esmﬁ?gc;mna‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
EPPERSON, JOEL R
8401 J.R. MANN Street Address {P.C. Box Number Is Not Acceptable)
SUITE 100
TAMPA, FL 33534
City FL | Zip Code

8. The above named entity submits this statement for 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 regisiered agent. -

SIGNATURE
Signatura, typed or prinled name of registerad agenl and title it applicabla. {NQTE: Registarad Agen| signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TLE [ Change [ Addition
NAME POWELL, KATHY HAME
STREET ADCRESS | POST OFFICE BOX 790 STREET ADDRESS
CITY-ST- 21 LAND Q' LAKES, FL 34639 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-S7-2P CITY-ST-2IP
TIFLE [ Detele TITLE [ change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peteie TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petere TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZiP Gy -ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial repart is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wy:vther like empowered.
SIGNATURE: 4“""44/ ’/// 5’/47 3526863703
SIGNATUREAND Y Ohee

PFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




