FILED

| ,, Mar 12,2007 8:00 am
2007 FOR PROFIT CORPORATION - Secretary of State

ANNUAL REPORT (2-23-2007 90021 010 ***150.00
DOCUMENT # P06000018229

1. Enlity Namo

APOGEE CONSULTANTS, INC.

Principal Place of Business Mailing Address ' J

4902 EISENHOWER BLVD STE 185 4902 EISENHOWER BLVD STE 185 . ‘! yu=-= 4)7

TAMPA, FL 33634 TAMPA, FL 33634 3 &\ ‘7

B S HIINII Bllﬂl Illﬂlllﬁ IRMRERAVRR AT
Suita. Apl. #, elc. Suite, Apl, #, elc.

0212&07 42:2} 5,9 ‘7CR2E034‘(121‘06}

City & State City & Slate 4. FEI T Applied For
Not Applicable
Zip Couniry Zip Cauntry . . $8.75 acdiional
5. Cariilicate of Swmus Qesirad Fes Raquira®
5. Mama ond Address of Current Regisiared Agont 7. NMame and Address of New Registared Agent
Name
JONES, BRENT A
220 S FRANKLIN ST Srest Address {P O. Box Number is Not Acceptable)
TAMPA, FL 33602
i
[
’ City Zip Coce
FL |
8. The above natmed entity submils [his slatement 1o/ the purpose aof changing its regisiered oflice or registered agent. of bolh, in thg Siate of Florida. | am famifiar with, and accept
the cbligaliens ol regislered agent.
SIGNATURE
SOranre. TyoRd O (FEY M1 NBAe Cf *ROEENSC) MY Ang ie f ACCRCADN INOTE Hegrnned Agert ONIG/E /orona o0 wNen v Lalrg ! DAFF
FILE NOW! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution, [0 Acded o Fees
10, OFFIGERS AND PIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
nee 5 f} dﬂ A”_-’ $HECHo O Delete WILE Ochange [ Addition
RAME 1194') o . wANE
smstlms ‘ 2 6,‘.‘4.4 L. By J Swife 185 sinerinomsss
ars2t Tf Aenc?a L. 33¢ 34 oHY-st-ar
nie v 3 Detese YiLE COcrange [ Asoaoe
NAME. NAME
SIRtE! ADDRESS SIREET ADDRESS
oY S1.2p CHY SI.2IP
Mg O Celete nne JcCrange [ Aadition
NAME NAME
SIREE! ADDRESS SIREET ADDRESS
QY 51-ap CHY-SI-2IP
W [ pesete niee O Change [ Agditian
NANE HAME :
SIPLE| MDORESS SIRLE) ADDFESS
CilY-51-2P Coty. §1- i
NRE 3 etete e O crange [ Addition
LT MALE
STREE] ADDRESS SIREET ADDRESS
iy Sidw v -5i-49
e O detete g O ctenge [ Addition
HAME MANE
STREET ADDRESS STREE) ADOAESS
Gy ST-ip Cay-SI-7P
12. | haraby certily Ihalshg mlnrmanon supplied with this I;t\? does not quality for the exemplions conlained in Chapler 119, Flovida Slatutes | hurlher cartily that the infarmation
ingicaled on thl Teporiyp pplemeanial repoft is irue accutate and that my signature shall have the sama lagal gllect as il made under gath: that | am an ollicer o direcior
ol the corporstien or lh ot lrustee empowatad o executa 1his 1epon as required by Chapler 807_ Flodiga Statutes; anc thal ry name appears in Block 10 or Block 11 it
changed, or onn allj \en wuh an aduMess. wrl%«har lik@ empowared.
IO F——2-D Téro., Dn _,QA / 20
SIGNATURG/ & SLoc, PrAm g 07 FI3EECS 200
SIONATINE AND TYPED OR PRINTED NAME OF SIONING OFFICER ﬂrﬂlit'm Duywrim Prone #

/T



