2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000087014 Feb 09, 2007 08:00 AM
1. Enudy Namo Secretary of State
APEX DENT REMCVAL, INC.
Principal Place of Businoss : Méfﬁng Addross )
1755 9TH STREET i 1755 6TH STREET
T T
2. Principal Place of Business - Mo PO, Bax # 3, Maifing Addross
Suite, Apt. #, otc. Suile, Apt # ole. 15t MOORE CReEC34 (10/08)
Cily & State Ciiy & Stale 4, FEINumber q_ | TApphed For
| O%BBI030 |t ppteatie
ap Gountry Zp Country 5. Ceriificale of Status Desired O ?ese'gfqgf:j’QMI
8. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Registered Agent N
Mame
DANLEY, PAUL M
1755 6TH STREET - Sireet Address (P.O. Box Numbeor is Mot Accepiable)
PALM HARBOCR FL 34683
City 7FL7E Zip Codo

8. The abava named antiy submits this statement for the purpose ol changing its registered office or registered agont, or both, in the Slate of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE —_—
Szynature, lyped & printed asme o rogisterod agent end lille ¢ sppicable {NOTE Regmlersd Agen! egnalue reawred whan iensiating} DATE
FILE NOW1ll FEE I§ $150.00 8, Election Campaign Financing $5,00 May Be
After May 1, 2607 Fen? Wili Be $550.00 Trust Fund Contibution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL PQ 3 Delele e [change [ Addilice
HAKE DANLEY, PAUL M HAME
SIRECt ADpREss | 1766 9TH STREET SIREET ADIFESS LNONoDE2BE22
civ.si ¢ | PALM HARBOR FL 34683 CiY- ST 76 Desis/07-80024-016 150,00
e 7 Delele | B Ochange [ Adeilion
NAME NAME
STREF T ADDRESS SIREFT ADDRESS
oY S1-71P CITy-ST- 788
AT 1 Delele e Cichange [ Addilion
NAMT X — _ R & _
STRITY ADERESS SIREL T ADDRESS
CRY ST 2P Cify ST &P
e S e §oum Clchange ] Addision
NAKTL RAME
SIPELT ADDRESS STREET ADITLSS
ClRY 8i-2IP LIt -S1-3iF
fnr 1 betele e 3 Change [} Adtition
NAME NAME
SIRECT ADDRESS SIRTET ADDRESS
Cl¥ 51 7P CirY - 51-2IF
WiLE 1 Delete fIne . [ change [ Addition
NAME AL
STREET ADDRESS SIRLET ADDRESS
Y- ST- TP CIy -57-21P

12. | harcby cartify that the infarmation suppiicd with this fling doas not qualify for the eXemptions contained in Soction 119, Flerida Statulos. | further certify that the Information
mdicaled on this raporl or supplemental report is true and accuraie and that my signature shall have the same iogal sffect as if made under cath, that | am an officer or director
of the corporation o the recelver or trustos ompowered o execule this seport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all othar ltke empowsred.

S[GNATURE' L “‘&‘H‘g’\ ﬁﬂ{f - -~ I— il T, i‘-s‘?y‘ Z
IGMATURE AND TYPED OR PRINTED MAME OF SIGHANG OFFICER OR DU TOR Cale Daytme Phore 4




