FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

: ANNUAL REPORT Secretary of State

DOCU MENT # P05000063013 05-01-2006 90309 026 ***150.00

1. Entity Name

APEX REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address

3180 NORTH KINGS HIGHWAY P.0. BOX 593 4007 1 151

FORT PIERCE, FL 34951 FORT PIERCE, FL 34954 '

s v AT LR RTINSO
Sute. Apt. 4, etc. Sulte, Apt. #, etc. 03302008  Chg-P CRZE034 (11/05)
City & State City & State 4. FE) Number Applied For

(an - a 1 BI Qq 3\ Not Appiicable
zp Countey Zp Country 5. Certficale of Slatus Desired [ fg'giﬁf;ﬂ"""a’
6. Name and Address of Current Registerad Agent 7. Name and Addrogs of New Registered Agent

Name
CASSENS, STEVEN D
3180 NORTH KINGS HIGHWAY Street Address {P.0. Box Number is Not Accepiable)
FORT PIERCE, FL 34951

Gity FL ' Zip Codle

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

SIGNATURE
Signature, typed of Dfinted name of registered agent and btie it applicable (NOTE - Regrstered Agenl signalure fequred when reinstating) OaTE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS v 11
e P [ Delete ITE {change [ Addition
RAME CASSENS, STEVEN D NAME
STREET ADDRESS | P.O, BOX 593 STREET ADDRESS
CITY-5i-20P FORT PIERCE, FL 34954 Ciry-s1-21P
TTLE VP L1 petete TIME iJchange [} Addition
NAME DICKSCN, DANIEL W NAME
STREET AD0RESS | P,O. BOX 593 STREET ADDRESS
CITY-ST- 2P FCORT PIERCE, FL 34954 CiTy-5T-21P
TLE S 3 Delete TITLE {J Change  [J Addition
WAME DICKSON, NANCY J NAME
SIREET ADDRESS | P.O. BOX 593 STREET ADORESS
CITY-ST-2P FORT PIERCE, FL 34954 CITY-ST-2P
THLE T L petete TITLE O change 7] Addition
MAME CASSENS, SUSAN F NAME
STREET ADDRESS | P.O. BOX 593 STREET ADDRESS
CiTY-ST- 2P FORT PIERCE, FL. 34954 CITY-ST-ZiP
TILE O petete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-21P
TLE O Delete riLE [ <range  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-51-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Chapler 119. Florida Statutes. | further certify that the information
indicated on Ifis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o jstes smpowerad ta executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 it
changed, or on an attachment wi i i i

SIGNATURE: ____J /v u .l l 7 ,/x@ 4-20-0L _ T13-Yb-313%

SIGHAJURE AND TYPED D PRINTED NAME OF SISNING DFFICER OR DIRECTOR Date Daytime Phona #




