vt FILED
2008 FOR PROFIT CORPORATION Jun 19, 2008 8:00 am

ANNUAL REPORT L Secretary of State
DOCUMENT # P93000044825 TR, 06-19-2008 90001 030 ***150.00

1. Entity Name

APEX REALTY, INC.

Principal Place of Business Mailing Addrass
6855 W HIGHWAY 40 6855 W HIGHWAY 40 qn 10 8 B Q 2
UNIT B UNITB .
OCALA, FL 34482 US OCALA, FL 34482 US i
T R S g —{ RN AR
. o Box 3]
Suile. ApL. 4. alc. Suite. Apt. 4. elc. 06032008  Chg-P CR2E034 (12/06)
City & Sater City & State 4. FEI Number Applied For
DU 0 Q’ lnn :L 65-0420399 Not Agplicable
Zp Couniry jpw 3¢ Country 5. Cerlificats of Siatus Desired O Ei';iﬁfgém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
SAMPSON, NANCY
6855 W HIGHWAY 40 Straet Adgress (P.0. Box Number is Not Acceptabta)
UNIT B
OCALA, FL 34482
’ City F L Zip Code

8. The above named enlity submils this statement lor the purpose of changing ils regisiered ollice or registered agant, ¢r both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signawrs, lyped or prnted name of 1egisiered agen: Bnd Llie it applicable. (NOTE. Rugisturud Agent signature raguirad when remstaling ) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 12, 2008 Trust Fund Conlribution, O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O oetete TILE [T change [ Addilion
NAME SAMPSON, NANCY NAME
STREET ADDRESS | 6855 W HIGHWAY 40 UNIT B STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34482 CITY-ST-21P
e ¥BS SECRETARY ] Deleis e SECRETA 2y Ol Crange [ Additicn
NAME PERKINS, MARY NAME
STREET ADDRESS | 6855 W HIGHWAY 40 UNIT B STREET ADDRESS
CirY-S7-2IP OCALA, FL 34482 CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~f or.s1-ze
TITLE 7 Delete NILE I Change T Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 217
TILE 7 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-21P
TITLE [ Delete THLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITy-§7- 2P

12. 1 hereby certify that the information supphied with this liling does not qualily for the exemptions contained in Chapter 119, Flerida Sialutes. | further certify thal the informauen
indicated on this report or supplemaental report is true and aggcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad togxacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an @ penhwith an address. with all ohef like empowared.

SIGNATURE:

(o= 15~ 02T 353-4LS- 472

Daytime Phone &




