FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AM

DOCUMENT # P05000065578 Secretary of State

1. Entity Name

APGJ, INC.

Principal Place of Business . Mailing Address ,
530 E. NOBLE AVENUE 530 E. NOBLE AVENUE ;
WILLISTON, FL 32696  US WILLISTON, FL 32696 LS i

.
b

| [IIRWN i i

04242008 No Chg-P CR2E034 (11/05)

. .| # FEI Number Applied For
Tl 20-2788334 Not Applicable
| s Certificate of Status Desired | $8.75 Additional

Fee Required

6. Namas and Address of Current Registarsd Agent B «. e »'-'i.é.z:" :

o s m .
et T I

SHARON C BRANNAN CPA PA
161 NORTH MAIN STREET
WILLISTON, FL 32696 g

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

SIGNATURE -

* Signature, tyDed Of pAInted o2 of (egistened aGent &nd biie it Apphcable (NOTE. Rgnstarad AQant SIgnatur requiied whan renstatmg)  ~ DATE
. -

FILE NOWIIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. O  Added to Fees

f Iﬂru‘n‘ri‘t':l =g m“

10. OFFICERS AND DIRECTORS ]

TILE ’ PST

NAME GEIGER, GRAYSON § . .
STREET ADDRESS | 530 E. NOBLE AVENUE . o
o-sT-2P | WILLISTON, FL 32696 TR

TILE R
NAME

STREET ADDRESS
CATY-ST-2P

TITLE :
NAME o
STREET ADCRESS A
CHTY-ST-2P . AR ,a;i‘ 0

TITLE Lt

NAME
STREET ADDAESS
CITY-5T-21P

T i
NAME L
STREET ADDRESS Lo
CTY-ST-2P R o

TiTLE
NAME - ; .
STREET ADDRESS - a £
ory-se-zp’ | : : D e e e T L Y DU LY I

12. | hareby certify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | furthsr cartify that the infermation
- ingicated on this rapart or supplemental report is true and accurate and that my signaturg shall have the sams legal effect as f made under oath, that | am an officer or director
of tha corporaticn or ihe racewer or trustee empowered to exacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgh address, with all other ike empowsred.

SIGNATURE:

ED NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayime Phone #




