FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P28667 04-13-2006 90272 025 ***150.00

1. Entity Name

APEX QIL COMPANY OF MISSOUR), INC.

Principal Place of Business Mailing Address b U U Z ? 2 2 6

8235 FORSYTH BLVD. 8235 FORSYTH BLVD.

SUITE 400 SUITE 400

SAINT LOUIS, MO 63105 SAINT LOUIS, MO 63105

e v AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliec For

43.1530508 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O Eg'ggqa'?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33;324

iz City FL Zip Code

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. | am familiar with, and accept
the ohtligations of registered agent.

SIGNATURE :
Sigralura, typed or panied nama of requstered agent and Litle if applicable. (NOTE: Regisiered Agent signature require whan reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE bc ) Delete TMLE Y ClcCange £ Addition
NAME NOVELLY, PAUL A. NAME BuANS, KhAeoN
STREET ADDRESS | B235 FORSYTH BLVD. STREET ADDRESS | @235 FoRSYTH BLvd
omv-51-2p | SAINT LOUIS, MO 63105 OV-STIP |\CLAYTON MO 6 3/05
JMLE AS 1 Detete itd v O Change P Acdition
HAME INGRAM, JOSEPH H NAME HommeRY DoucLAs
STREET ADDRESS | 8235 FORSYTH BLVD. STREET ADORESS | $¥2 35 ng'sy TH PLv)
CHTY-ST-2IP SAINT LOUIS, MO 63105 CITY-ST-2IP Cid¥Toy MO 63705
TITLE VPT [ Delete TLE Clchange [ Addition
NAME HANK, JOHN L JR. NAME
STREET ADDAESS | 8235 FORSYTH BLVD. STREET ADDRESS
CITy-ST-2IP SAINT LOUIS, MO 63105 CiTY-ST-21°
TITLE AT O velete TITLE O change [ Addition
NAME HUGHES, CHRISTINE NAME
STREET ADDRESS | 8235 FORSYTH BLVD. STREET ADDRESS
CIry-S1-2IP SAINT LOUIS, MO 63105 CITy-ST-21P
TITLE AS [ Detete TITLE [ Change  [] Addition
NAME LYNCH, LAURANCE NAME
STREET ADDRESS | 8235 FORSYTH BLVD. STREET ADORESS
CiTY-ST7-2IP SAINT LOUIS, MO 63105 CITY-ST1-21P
TILE P {J Delete M [ Change [ Addition
NAME WAHL, EDWIN NAME
STREET ADDRESS | 8235 FORSYTH BLVD. STREET ADDRESS
CITY-53-2IF SAINT LOUIS, MO 63105 CITY-ST-2IF

12. | hereby cenity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VM A Fraram Toserh H Tnyram v/aém 3/4-287-%o0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Daytime Prone #




