FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000026518 02-29-2008 90017 028 ***150.00

1. Entity Name

THE APEZ GROUP, INC.

Principal Place of Business Mailing Address - ““3\3") gl
915 GRAND RESERVE BOULEVARD 915 GRAND RESERVE BOULEVARD & .
PORT SAINT LUCIE, FL 34986 US PORT SAINT LUCIE, FL 34986  US : :

e e L P P O

Suite, Apt. #, etc. Suite, ApL. #, etc. 02152008 ChgP CR2E034 (12/06)

City & St City & State 4. FEl Number Applied For
o Bach ; F £t ¢ erw, Pl 204416475 Not Appicable
Zglqbb C&unléy/ 5%’7 q arilg , 5. Cerlificate of Status Desired O ge%.;esq L‘;‘:dnb“a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - T T T TName - T T T T T Ay A A T 1
TAYLOR, STEFANIE C %‘fCETU’!M) T&W
915 GRAND RESERVE BOULEVARD 5"9',9‘ ?‘idigs (p-fﬁ?"wl’gﬂc plable)
PORT SAINT LUCIE, FL 34986 1210\

v Verp B oh FL | 220

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

snsune G YIuAe 21108

ture, typad o polged name of ﬁgls}!w ‘agent and tie if epplicable, {NOTE: Regrsierea Agent signaure required when reirsiating) DATE
S
FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wil} be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O etere - TALE \ )Q Change  [J Addition
NAME TAYLOR, STEFANIE C NAME vl
STREET ADDRESS | 915 GRAND RESERVE BOULEVARD STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34986 CITY-ST-2P I, {4 324%
TILE TREA 3 pelete TITLE ( ! Change  [] Addition
NAME TAYLOR, BRAD NAME Tf;tas Ta W ﬂ
STREET ADDAESS | 915 GRAND RESERVE BLVD STREET ADDRESS (00%-
en-5-2¢ | PORT ST LUCIE, FL 34986 CIFY-57-2P "% K 3246Y
TME [J Delete e ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TRLE T Delete e [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZIP CITY-ST-2IP
TITLE ) Delete TITLE [ Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TRLE ] Oeien TALE ] Change Addition
NAME W NAME =
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 corparation or the res or trustee empowered 1oexeTyie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g

changed, or on an attachmg h an address, with all g g empowered.

SIGNATURE:

2lialy 772-47st

r’ o
(_/ muuurt ArD ﬁyvzn @msﬂ {Aﬁbs RIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|4

oSz



