2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A
DOCUMENT # P98000032662 E Secretary of State

1. Entity Name

APBR, INC.

Principal Place of Business Mailing Address

4509 BEE RIDGE RD 4509 BEE RIDGE RD
C C

SARASOTA, FLL 34233 SARASOTA, FL 34233

T —— AR MmO

R 04302007  No Chg-P CR2E034 (11/05)

‘-: DONOT WRITE IN THIS SPACE | - 4. FEI Number Applied For

65-0826512 Not Applicable

O $8.75 Additional
Fee Required

5. Canficate of Status Dasired

6. Nams and Address of Current Registeresd Agent

A e DO NOT WRITE
SARASOQOTA, FL 34233 IN THIS SPACE .

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florda. | am familar with, and accept
1ne obligations of registered agent.

SIGNATURE
Sgnature, lyped of printed name ol rogisierad agent and utle i appbcable. [NOTE: Rugistered Agen| sigriature required when reinslaling} DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 4, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS | ‘ N ' L
L D . L " L LT
HAME WOLFINGER, ENOLA H 5 , . T
steecT ADDRESS | 4509 BEE RIDGE RD. STEC R T A
oTv-gT-20 | SARASOTA, FL 34233 o e
TILE D R
NAME WOLFINGER, TIMOTHY R

STAEET ADDRESS | 4509 BEE RIDGE RD. STEC
CITY-S1-109 SARASOTA, FL 24233

TMLE D
NAME DRIGGERS, JAMES Y

STREET ADORESS | 4508 BEE RIDGE RD STE C ‘ R I T
O-SH7P | SARASOTA, FL 34233 v , Do NOT WRlTE SRR’

STREET ADDRESS
CITY-ST-Zif

e '~ INTHISSPACE ~ = -

¢

TILE C . g
e L UnonooTSE04s
e~ . . 5/E3/07-20015-008 150,00

TITLE -e = - - - - - - ' P e .
Y . oL . S U PR
STREET ADDRESS Sl L T

FEREIS . B N U

CY-§T-2P ) S - *

12. | hereby cerbiy tnat the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify (het the information
indicated on this report or suppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or direclor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 16 or Block 11 it
changed, or on an an?m with an address, with all other iike empowered.

SIGNATURE: / ) Enonn H. WoLFineen- /3¢ for 97 37/ 00og

\_-SIGNATURE AND TYPED OR PR %us OF SIGNING OFFICER OR DIRECTOR Caytme Phons #




