FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000135300 : 04-28-2008 90325 039 ***1 50.00

1. Entity Name

APEX DEVELOPMENT SERVICES, INC.

Principal Place of Business Mailing Address
HEH-INNHEEBSDRIVE usw—mmws DRIVE
SUHE-A

OBESSA-FL 33556 ODESSA,-FL» 33556

(TR D

01072008 Chg-P CR2E034 (12/06)

2._ Principal Place of Busi ﬁs - No P.O.Egx # 3. Mailing Address 1\[ E ! ”“""‘ m Il“l ”m ||"
Sl ol8 ixon tonn | SeX ol ixon
Suite, Apt. #, efc. Suite, Apt. #, etc.

dy & State | ity & State . ‘4, -FEI Number Applied For
Vileris? 2+ Fe 7 et 15 e 20-5853285 Not Appiicable
‘5;20'2 &9 COUZ “.<y S‘ /4 ?5 6 22 G’ szz J /4 §. Certiticate of Status Desired 0 gi';gﬁ:ﬁ;uo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HENRY BLANTON, INC.
1SBIZANNHECDSBRIVE Street Address (P.O. Box Number is Not Acceptable)
SHHFEA r
ODESSA—FH-33566 il O1 Hiven Road

= P

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

SIGNATURE /"'M’M"———’

Signature, typed or prlﬁé\:! name olrregislewd agent and title if applicable. {NOTE: Registered Agent signalure requited when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contributior. 00  Added o Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete TITLE KChange {J Addition
NAME BLANTON, MARK E NAME . @
STREET ADDRESS | +484T-NMRIELBG-BRIVE sreET0RESs | S/0F O /L ‘C/J xarn WoAd
-ST- LEESSA 1336 -S1- 7,
CITY-S1-21P - 56 CITY-§7-2IP =) M‘ F‘ PA 536 c; 6
TITLE O pelete TITLE 4 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2IP
TITE O oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TMLE [ Dekete TITLE [JChange  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2Ip
TITLE 7 Delete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /%//W_"_ '5/" 7'05/ 572 Szo 08,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draylime Phone §




