2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT — Feb 13, 2008 08:00 AT

DOCUMENT # P94000013335

1. Entity Nama
API ENTERPRISES, INC.

Principal Place of Business .. Malling Acdress
1309 FISHING LAKE DR 1309 FISHING LAKE DR
ODESSA, FL 33556 . ODESSA, FL 33556

A

02102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao Fo

59-3225666 Not Applicable
i $8.75 Additiona!
5. Certificate of Status Desired d Fao Requirad

6. Namo and Address of Current Registered Agent

1308 FISHING LAKE DR DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

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 obligations of registered agent.

SFGNATURE_QJ ‘ GA‘UPOLI . : 10 008

ig) , typed of printad name of registered agont and Utk if appicable. (NOTE: Ragisjargo Agen! signature racuired when reinstating) DATE
FILE N;\'ﬂll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil ba $550.00 Trust Func Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [}
TITLE D
HAME UPCAVAGE, ROBERT J
STREET ADDRESS | 1309 FISHING LAKE DR UDAaCoE2Ee350
CTY-§T-2° | ODESSA, FL 33556 (842 /0A-R00de-014 150,100
g D
NAME FAIRBANKS, VANCE D I

STREET ADDRESS | 1309 FISHING LAKE DR
GITY-57-21P ODESSA, FL 33556

TME D
NAME FAIRBANKS, DENISE M

FISHING LAKE DR
Srvstar | ODESSA, FL 33556 DO NOT WRITE

- 0 IN THIS SPACE

HAME FAIRBANKS, CYNTHIAM
STAEET ADDRESS | 1309 FISHING LAKE DR
CITY-ST-2P ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
GiTy-S1-21P

TRLE

NAME

STREET ADDRESS
CATY-8T- 7P

12. | hereby certil%/ that the infermation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #




