2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2007 08:00 AM

DOCUMENT # P05000115532 Secretary of State
1. Entity Name

APCOM , INC

Principal Place o! Busingss Mailing Address

13219 MOON FLOWER CT 13219 MOON FLOWER CT

CLERMONT, FL 34711 CLERMONT, FL 34711

LA G AU A

05092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

2(0-3352600 Not Applicable
@ $8.75 Additional

Fee Required

5. Centificate of Status Desired

€. Hame and Addrass of Current Registered Agent

RODRIGUEZ, JUANR
13219 MOON FLOWER CT DO NOT WRITE
CLERMONT, FL 34711 L IN TH IS SPACE

8. The above namad entity submils this statement for the purpose of changing ils registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept
: the obligations of ragistered agent. : .

SIGNATURE ‘
. Signalure. typed or printed nae of regstered agent and Lile if opplcable {HOTE- Registerad Agent signalure required whan reingtating) DATE |
. i
' FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S., the ‘

Due by September 14, 2007 Trust Fund Contribution, [l  Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS [

TITLE P

NAME RODRIGUEZ, JUAN R ~ . - )

STREET ADDRESS | 13219 MOON FLOWER CT . o . LEDDGDD?E%EQB i

urv-s1-27 | GLERMONT, FL 34711 o 0R/30/07-B0055-011 158,73

TITLE 8 . i oL a ’ )

NAME RODRIGUEZ, JUAN R - '

STREET ADDRESS | 13219 MOON FLOWER CT
GITY-81-2 CLERMONT, FL 34711

TITLE
NAME

s o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

e : IN THIS SPACE

e _ T
NAME
STREET ADDRESS . e e
GITY-ST-7IP . : Lot P o .

TLE
NAME : L R ;
STREET ADDAESS et rh S S S L F
CITY-§r-21P . ‘

5 pot qualily for the excmptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
epod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filng dol
+ indicated on this report or supplemental repon igtraefmoag
of the corporation or the receiver or lrus

changed, or on an altachment with an &ddrg W44 /.- Y I

SIGNATUREY" "7 slalo—

SIGNATURE AWRNTED NAME OF SIGNING OF I ICER OR DIREGTOR Dote Daytime Phone #

—



