FILED
2006 FOR PROFIT CORPORATION Sgp 06, 2006 8:00 am
e

ANNUAL REPORT Cretary Of State
DOCUMENT # P05000129320 09-06-2006 90038 038 ***558.75

1. Entity Name

ASAPP ENTERPRISES, INC.

Principal Place of Business Mailing Address q U 1 U J U b J

2550 94TH DRIVE 2550 94TH DRIVE '

VERO BEACH, FL 32966 VERO BEACH, FL 32966

e s IEAE TR RET TN
Suite, Apt. #, etc. Suite, Apt. #, ete. 08212006 Chg-P CR2E034 (11/05)
City &-State City & State 4, FE{ Number Appiied For

3 0 57 0 S ) é; ya Not Applicable

Zip Country p Country 5. Certificate of Status Desired E_( $8.75 Additional
Fea Requirad
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

SAPP, DERWARD
2550 94TH DRIVE Street Address {P.O. Box Number is Not Acceptable)

VEROC BEACH, FL 32966

City FL lZipCode

8. The above named entity submils this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and Ltle if apphcutis [NOTE: Registared Agent signaturs required whan rainsiating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing -+ * $5.00 May Be
Due by Septomber 6, 2006 -- - Trust Fund Contribution. O Added 1o Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TITLE [ change [ Addition
NAME .SAPP, DERWARD NAME
STREET ADDRESS | 2550 94TH DRIVE STREET ADDRESS
CITY-ST. 2P VERO BEACH, FL 32966 CITY-ST-2IP
TITLE 3 Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
13 O petete SITLE [ Change (] Addition
NAME -l NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete THLE [3 change [ Agdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-S7-2P
TME 3 velete TITLE ) [J change  [TJ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TIP CITY-51-7IP
TIE ' 3 oelete TILE [ Change [ Addilion
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualily for ihe exemptions coniained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this 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 corporation or th
changed, or on an att

SIGNATURE:

2iver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block.10 or Block 11 if
ht with an address, with all other like empowered,

e L 07{01/2096

of sIGHHG oﬁea OR DIRECTGR Daytime Prone 4

IGNATURE AND TYPED OR PRINTED




