ANNUAL REPORT (AR) ‘

DOCUMENT # P93000038116 «r
1. Enlily Name FILED
AMERICAN POWER EXCHANGE, INC. Mar 05, 2007 08:00 AM
Secretary of State
Principal Place of Busincss Mailing Address
46118 UNIVERSITY DRIVE 4611 S UNIVERSITY DRIVE
SUITE 1 SURE 170
LT
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, AD[. #, eic. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10!’06)
Cily & Stato City & Slale 4. FEI Number Appiiod For
NO-T APPLICABLE Sy y—"—
Zie Country Zp Couniry 5. Carlificato of Status Desired O gﬁg‘gesql‘:\:edgi““a'
£, Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
ZAMBO, RICHARD A
1334 SE MACARTHUR BOULEVARD Swreet Addross (P O. Box Numbor is Not Accoplable)
STUART FL 34996
. City FL | Zip Code

8. The above named entity submits this staloment for tha purpose of changing its registered oflice or regislered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of prolec name of regeslared agent anc bila r applicable, (NOTE: Regrstared Agan. sgnalure reguiad when rénsialing} DATE

. .. °FILENOW! FEEIS'$150.00 = " ...
" After May 1, 2007 Fea Will Be $550 a0 -
Make Check Payable to Florida Department of State

9. E'eclion Campaign Financing $5.00 May Be
Trust Fund Coniripution.  {]  Added to Fees

10. l QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tne PSD 3 Delete THLE N Change Addilion
HAME ZAMBO, RICHARD A NAME - !ULH jUEH b’;'l;" EED » O

siRee] apomess | 4611 S. UNIVERSITY DRIVE, #170 , STRIL] ADCRESS U3/ 14075004 -1 150,00
CITY-S1-2IP DAVIE FL 33328 CITY-S1- 2P

TINE D 3 Delee 1t [Jchange [ Addiion
NAME BEDLEY, MICHAEL . NAME

sIReE] anpRess | 4611 S UNIVERSITY DRIVE §170 SIRELT ADDAESS

CITY-SI-2IP DAVIE FL CiTY-81-2IP

TIILE 1 Delgte TLE [Jchange (] Addinon
NAME : fAMI

STRLET ADDRESS STREET ADDRESS

oy g CFY -St- 2P

TILE ] Delete 1t Clchange  [C] Addiion
NAME NAME

STREET ADRESS SIRIET ADDRESS

CITY-ST-2F CIfY-8T- 2P

TE [ Delete TILE ) Change [ Addilion
NAME NAME

STREET ADDRESS SIR FT ADDRESS

CIFY - §T-7iP CITY-ST- 2P

e [ Detete T [Jchange [ Addition
NAME NAMT

STREET ATDRESS SIREET ADDRESS

CITY-S1-21p CIIY-ST-7IP

12. | heraby certify that the informalion supplied with this filing doos not qualify for the oxemptions contained in Section 119, Flonda Statutes. | furthor cerlify that the information
indicatad on this report or supplemental roport is truo and accurate and that my signalure shall have the same legal effect as if mado under cath; that | am an efficor or diractor
of the corporalion or tha recaiver or lrustee empowered 1o axecule this report as required by Chapler 607. Florida Slatules, and thal my name appears in Block 10 or Block 11
if changaed. or on an altachmentl with an address, with all other like empo

SIGNATURE: W /Wm/«/ VA /c//f) J/ / 77 grebypene

SIGNATURE AND TYPED OR PRINTED NAME OF EIGN;. BFFICER OR DIRECTOR Date Daytire Prane &




