2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01 2008 8:00 am

P93000066525
DOCUMENT # Secretary of State
APEX ACCOUNTANTS & CONSULTANTS, INC. 05-01-2008 90230 029 ***150.00
Principal !;Iaca of Business Mailing Address
4285 SW MARTIN HWY 4285 SW MARTIN HWY
PALM CITY, FL 34990  US PALM CITY, FL 34990 US ’ o
[ A AL GO A R
Suite, Apl. #, etc. Suite, Apt. # etc. 04282008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numner Applied For
65-0438052 Not Applicable
<ip Couniry Zp Couniry 5. Certificate of Status Desired 0 Ei'g;l':?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, MICHAEL C
-3 - S THURBERFHACE- Streel Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990 £85 S . MALTIN y
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 obllgatlons of registered agent.

SIGNATURE -

Signature, typed or prnted name of reg.sierpd agent and te il anplicatle. {NOTE: Registared Agert signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE @\Chaage 1 Addition
NAME MORAN, MICHAEL C NAME
STREET ADDRESS 1-3685-5- W THURBER-PLACE~ seEt aRess | A 2F S St AL AT I )/
CITY-ST-2f PALM CITY, FL 34990 CITY-51-2IP
WiE [ Dalele TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-5T-2iIP CITY-ST-2IP
e [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIry-5r-21P CITY-ST-2IP
THLE O Dekete TMLE ’ C]chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2i® CITY-ST-2IP
TmE L] Delete TINLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
ingicated on this report or supplemental reporl is true and accu gte and that my signature shall have the same 'egal efiect as if made under cath; that | am an officer or director
Zrte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

»#1h TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! / D?é Daysime Phene #




