2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

PgiS:NEJmEA ENT # P93000066525 Secretary Of State
APEX ACCOUNTANTS & CONSULTANTS, INC. 05-01-2006 90416 024 ***150.00
Principa! Place of Business Mailing Address
—SHHEE— ~SUHE—
PALM CITY, FL 34990 US PALM CITY, FL 34990 US
> T s T IAIERI A
42‘35 S0 MAR T I Huwy H285 S MALTW Hwy
Suite, Apt. #, eic. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
prem Ty Fé 65-0438052 Not Appicable
Z'D 79490 Country <l Couriry 5. Certificate of Status Desired [ fg;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORAN, MICHAEL C

3685 S.W. THURBER PLACE Street Address (P.C. Box Number is Not Acceptable)

PALM CITY, FL -34990

City FL Zip Code

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

SIGNATURE
Sighature, typad or pnntad name of registered agent and title ( applicacls (NCTE: Registered Agen| signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D O oelete TITLE 1 Change ] Addition
NAME MORAN, MICHAEL C NAME
STREET ADDRESS | 3685 S.W. THURBER F‘LACEX SIREET ADDRESS
CITY-5T-21P PALM CITY, FL 34990 CITY-ST-21P
TITLE D O pelete TISLE [JChange [ Addition
NAME MORAN, ELLEN C NAME
STREET ADDRESS { 3685 S.W. THURBER PLACI* STREET ADDRESS
CiTY-ST-2iP PALM CITY, FL 34990 CITY-ST-Zif
TITLE [ oelete TRE Ctchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TTE O Delete TiLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-4iP
THLE O vekete TLE ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and pat my signature shall have the same legal effect as if mada under oath, that | am an officer ar director
of the corporallon of the recelver or trustee eowered to exec g+HISTEport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

;// y /bt 772-22/ 1506

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phona #




