FILED

Jan 29, 2008 8:00 am
00 O oL REFORT M "Secretary of State

DOCUMENT # P08000018229 01-29-2008 90005 005 ***150.00

1. Entity Nama
APOGEE CONSULTANTS, INC.

- - - q“u pAvT
Principal Place of Businass Mailing Address
4902 EISENHOWER BLVD STE 185 4902 EISENHOWER BLVD STE 185 S
TAMPA, FL 33634 TAMPA, FL 33634 :

LU R

2. Principal Place of Business - No P.O BA bé 3. Mailing Address

Y33 W LIN(. ‘1‘1/3WZ-M/QBQQ5[. g

Suite, Apt. #, stc, Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State ¢L Stale l 4. FEI Number Applied For
Ay ﬂm a4 f 20-4293127 Not Applicable
Zip l Country 2i 0 Country . ) $8 75 Additional
5. Cerlificate of Status Desired : ‘ 2
Bsé j—t(‘{ U54 %36}4‘ USﬂ— . Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Narne

JONES, BRENT A
220 S FRANKLIN ST Street Address (P.O. Box Number is Not Acceptabile)

TAMPA, FL 33602

City FL ‘Z\'p Code

8. The above narnacl entily submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accep!
Ihe cbligations of registerad ageni.

SIGNATURE -
Signatre, Typad of (nnied rame of regisiaed agen and bike i appkcatie, {NOTE: Regisiered Agent signalure fegquired when renstalng) DATE
. FILE NOW!! FEE IS 5150.00 9. Elaction Campaign Financing o $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
me | PD {1 Detzte MLE £D J M Thange [ Addition
T e DIAMOND, JERRI D NAME Da I’Z’p_@ / D, /‘}’M o

SIREE1 ADDRESS | 4702 EISENHOWER BLVD SUITE 185 STREFT ADDIESS F 29/ Hue_

oresTze | TAMPA,FL 33634 cury-g1-2ip 'T‘ L, I 0:(. 22603

TITLE R O pelgte TIILE v [ change [ Aadition
NEME NAME

SIREE T ADDRESS SIREET ADGRESS

CITY-S1-218 CITY-§T- 2P

TILE [ Delele 113 [J Change  [C] Addition
NAME NAME

STALEY ARDRESS . STREET ADDRESS

CaY.-§7-21p coy-S1-21p

T [ petate INLE (] Change (7] Addition
NAME NAME

SFREET ADORESS STREET ADDRESS

CiFY-ST-2IP CITY-ST-2IP

THLE O vatele 1LE [ change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRLSS

Y. §7-21P CITY-§T-2IP

MIiLE 7 Detele MLE ] Change (1 Addilion
NAME HAME

STREET ADDRESS STREET AQDRESS

CIrY-§T-2P CHY-5T-2IP

12. | hereby certify thal the informalion supplied with this hlm[? does not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effact as if made under oath: thal | am an officer or direclor
of the carporalion or the receivghpr trustea empgeered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t

changed, or onan altac!g an address #ulh all gther ike empowered.
SIGNATURE: /—’18/;8/ (513) F&a-.S2ad

5IGN75RE AND TY’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Fnone 3

L




