2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000160172

1. Ertily Name

APEX HOLDING INC

Prrcipal Placa of Business

8050 BAYMEADOWS CIRCLE WEST
JACKSONVILLE FL 32256

Mailing Acldrass

BO50 BAYMEADOWS CIRCLE WEST
JACKSONVILLE FL 32256

FILED

Feb 25, 2008 08:00 AM
Secretary of State

MY RIRRY

PATEL, BHARAT N
JACKSONVILLE FL 32256

8050 BAYMEADOWS CIRCLE WEST

2. Pringipal Plece of Busingss - No PG, Box # 3. Mailing Adcrass
Suite, Apt #, etc Sule, Apt. #, gic 18t MOORE CR2E034 (10/07)
City & Stale Ciy & Stale 4. FEI Number Applied For
20-2019488 Not Applicatle
il Count 2 Count iti
p 4 i el 5. Certficale of Status Desired O $8.75 Aaditianal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Marme

Street Address (P.O. Box Nurmber s Not Acceptable)

Cilty

FL 213 Code

the obiligalions ot reqistered agent.

8. The above named ertty subrits this statement *or the purpose of changing its registered office or registerad agent, or totr, in the Siate of Flonga, 1 am familiar with, and accept

SIGNATURE
Cagnatu@, bped of prarad nanin of tog sied saertarki Tie T irpl catie {ROTE Regis-1ea AgGart siinitare “euuires wher «eathilngh DATE
. "‘E NOWP!! FEE IS: S15_rﬂ .00 9. Eleciion Camsaign Financing $5.00 may Be
N 08 .Fee WiT"-e 355 00, Trust Fund Contribution. [ Addec to Feis I
Make heck Pavab to Frorida Departmem of State g '
1.7, 4,000 - gtk

10. OFFICERS AND D\RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dosete TIILF [ Change [ Agdinen
NAME PATEL, BHARAT NAME
STREET ADDRESS | 8050 BAYMEADOWS CIRCLE WEST STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32256 CITY-5T-2IP LOONE35] 41
e VP [ oeele ne (17 23,/08-B0Ne2 -0 chhd . DD Avdition
HAME PATEL, NIRAY HAME !
STRZET ADDRESS | 8050 BAYMEADOWS CIRCLE WEST STRFET ADGRESS
SIY-51-7P JACKSONVILLE FL 32256 oty -S1-23p
TMILE DIR 3 peete IMLE [ Crange [ Addion
NAME PATEL, SONAL NAME _ . e
STREET ARDRESS | 8050 BAYMEADOWS CIRCLE WEST STREET ADDRESS i
wlrY-5T-21° JACKSONVILLE FL 32256 bty - 5T-21P
HIE 3 peete TITLE [ change  [J Addilion
HAME NAME
STREET A0GRLSS STREET ADDRESS
V-5 2P CITY-5T-21P
THLE [ Deicte Tine (] Change (] Addition
HAME HAML
STREL ADDRLSS SIREET ADDRLSS
oITY-S1-218 CITY-§1- 217
TmE M pesste ! TILE [ change [ Addition
NAME NEME
STREET AGDRESS STRELT ADDRESS
CITY-ST.2IP oTY 51-2IP

SIGNATURE™Y [ an ot

Pateo g

B}I Jewl- ‘))ﬁ)lcf

12. 1 hereby cenify that the infarmatien sunplied with his filng does not quabify for the exarmptions contamed in Section 119, Florida Statutes | furtner certity that the informaltion
indicaled on this report or supplemental report is true and accurale and that my signature snall have the same legal cftect as if made under cash; that | am an officer or direclur
of the corgoraiion or the eoeiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Blogk 11
it changed, or on an attachment wilh an acddress, with all ather liks smpowered.

2hehy Gy 7366735

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daywma Faore »




