2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000063013

1. Entity Nama

APEX REAL ESTATE SERVICES, INC.

Principal Piace of Business

3180 NORTH KINGS HIGHWAY
FORT PIERCE, FL 34951

Mailing Addrass

P.0. BOX 593
FORT PIERCE, FL 34954
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FILED
Feb 23, 2007 08:00 A
Secretary of State

AUDAEETAD DR 0

02082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Fer
20-2781892 Not Applicable

5. Certificate of Status Desired O $8.75 aaditional

Fee Required

8. Name and Address of Current Reglstared Agent

| CASSENS, STEVEN D
3180 NORTH KINGS HIGHWAY
FORT PIERCE, FL 34951
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THIS SPACE .

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | a

m familiar with, and accept

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

SIGNATURE
Signature. lypad or priniad nama of registered aganl and btie i applicable. (NOTE; Regitiersd Agen: signalure required when ransiatng) —
. fon Financi UON00NE446,4 ]
FILE NOW!lI FEE I8 $150.00 8. Election Campaign Financing $5.00 MayBe ﬂg";ﬂaﬁﬂ?'*ﬂf_fﬂi;d"Dui 150 0

Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME CASSENS, STEVEN D

STREET ADDRESS | P.O. BOX 593

CITY-ST-2IP FORT PIERCE, FL 34954

TILE VP

NAME DICKSON, DANIEL W

STREET ADDRESS | P.0. BOX 593

CITY-§7-2IP FORT PIERCE, FL 34554

TITLE 8

NAME DICKSON, NANCY J

STREETADDRESS | P.O. BOX 593

CITY-S1-2P FORT PIERCE, FL 34954

THLE T

NAME CASSENS, SUSAN F

STREET ADDRESS | P.O. BOX 593

CITY-ST-2IP FORT PIERCE, FL 34954

TITLE

NAME

STREET ADDRESS

GITY-ST- 2P

TITLE

NAME

STREET ADDRESS A :
CITY-ST-ZP PR b “nlh

12. | hereby cerify that the information supplied wilh this filin

changad, or on an attach

SIGNATURE:

nt with an address, with all other like empowered,

does not qualily Tor the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemenial report is frue 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 corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

3 \-T) 12 -4k~ 189

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Fhone #




