2007 FOR PROFIT CORPORATION

FILED
Mar 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000010452

1. Entity Name
APARTMENTS APLENTY, INC.

Secretary of State

03-30-2007 90129 025 ***150.00

Principal Place of Busiress

5915 MEMORIAL HWY
SUITE O
TAMPA, FL 33615

Mailing Address

5915 MEMORIAL HwY
SUITE O
TAMPA, FL. 33615

40085302

3. Mailing Address

2. Principal Placg of Business - No P.O. Box #
Suite, Apt. #, elc., 5

Suite, Apl. #, slc.

TR NG

Zip
- Dt 32020

03272007 Chg-P CR2E034 (12/08)
Ste 109
City & State City & State — 4. FEI Number Applied For
SS A FL toambPa )"- 59-3559527 Not Applicable
Country Zip N ° Country

5. Centificale of Stalus Desied O $8.75 Additional
{4 I4 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CARRIGAN, THOMAS J CPA
3910 NORTHDALE BLVD STE 100
TAMPA, FL 33624

Name

Sireet Address (P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signetus, typed or printed name of registered agent and Ut if applicable. (NOTE: Registered Agenl signalure requirsd whe s enstaling) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND BIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [3 Delete TITLE (O Change [ Addition
NAME DAVIS, PHYLLIS NAME
STREET ADDRESS | 13202 ROYAL GEORGE AVE. STREET ADDRESS
CAY-ST-ZIP QDESSA, FL 33556 CITY-ST-7IP
TITLE O Delete THTLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-ST-2IP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIAEEY ADDRESS
CIy-ST-2IP CITy-ST-21P
TIMLE [ pelere TITLE [JcChange ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-St-zIP CITY-ST-2IP
TinLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP

changed, or on an attachment wit?) an address, with all othec Jike empowerad.

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurale and that my signature shall have the same legal effect as 1t made under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Floridla Statutes: and that my name appears in Block 10 or Block 11 1f

SIGNATURE; 22 S cien -

7
PMaseh 2F P00 g/wz ¢ =1

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytme Phone &




