FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000144567 ecretary of State
04-16-2008 90038 025 ***150.00

1. Entity Name
APEX MANAGEMENT SERVICES OF LEE COUNTY, INC.

Principal Place of Business Mailing Address
11595 KELLY ROAD STE 170 11595 KELLY ROAD STE 110 DUVRIUUN
FT MYERS, FL 33908 FT MYERS, FL 33908 o )
- . e T
2. Principal Place of Busmgss - No P.O. Box # 3. Mailing Address ‘ | i | l ‘ i
/3 McGREGeR BLYY 1361 M brece] 3LV
Suite. A\%.;’_;_'C A S‘ga_r‘; ::‘c Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Fer MYERS FL. Feer Myees FL 20-3730539 Not Applicable
Zi Countr Zi Couniry - ’
% 39,9 s )" SV q -ép)ﬁl q LisA 5. Certilicate of Status Desired [ E:zfqu‘f:dm'
" 8. Nams and Address of Current Registorad Agont — — - R 7.”Nams and Address of New Registered Agent
Name — - . -
MURRAY, GRACE J 4}9!)( MANI‘?G-EﬂENn \5ERWCE-5
Sty dress | Box is Not Ac le)
T e o T R e
STE (o
W Fonr MyERS FL | %59 9.

B. The above namad pnﬁ’ly submlls this statement for the purpose of changing its registered office or registerad agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered ag

snemrunpmml’?/ MM RrRacE J’qu,q,q_\/ CAmM H-10-68

%Mwyhﬂmwmwwmlw (NOFE: egterec AQent sirature ecused when revmtatng} DATE
V.
. FILE m IS $150.00 9. Election Canmaign Finmcmg $5.00 Mmay Be
" After May 1, 2008Feewlllbe$550m Trust Fund Contribution. O Added o Fees

>10. b . b QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme, . TPD 0 Deiee Ltk L1 Cange (] Addiion

NAME 5. MURRAY, GRACE J NAME

STREET ADDRESS | 424 SW 51 TERRACE STREET ADDRESS

Coy-ST-2° CAPE CORAL, FL 33914 CITY-ST- 21

me + . ,VD . [ Dekete Tme - [ Change  [[] Addition

NAME HANNOCN, PAUL A RAME

STREET ADDRESS | 13264 OAK HILL LOOP STREET ADORESS

cy-$1-2p FT MYERS, FL 33912 ony-s1-7P9

T O Detete ' T O Crange [T Addtion

NAME RAME

SFREET ADDRESS STREET ADORESS

CIY-$T-2P OITY-S1-2IP

THLE 1 peete TME [ Change - [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY-S1-2P

TLE O Delete HTE [ Change [ Acdition

NAME RAME

STREET ADDRESS STREET ADORESS

Ciry-S1-2P Cry-ST-2P

TIME [ petete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CIry-S1-2IP

12. | hereby certify that the informalion supplied with this fi l::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is rue 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 trusiee ernpowe:edloexecmettusrepoﬂ as required by Chapter 607, Florida Siatutes; and thmmappwsmﬂbdc 10 or Block 11
changed, or on an attachment with an address, with all other [ke empowered

SIGNATURE:WW GRACE T.MU —/0-p8 /3 L Y00

ﬂmm?fammw?mmm Dae " ]




