FILED
Mar 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

(03-05-2007 90045 021 ***150.00

DOCUMENT # P99000096673

1. Entity Name

AA AA APIAN STING OPERATION, INC.

Principal Place of Business Mailing Address

AL

10867 COUNTRY HAVEN DR. 10867 COUNTRY HAVEN DR. -
{AKELAND, FL 33809 LAKELAND, FL 33809 TR
S T RO
Suite, Apt. #, alc. Suite, Apl. ¥, alc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3615589 Not Applicable
Zp Country Zie Country S. Certilicale of Staius Desirad a Eg‘gfqﬁf:é"mal
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

PROFESSIONAL TX CONSULTANTS

112 AVE E SW Streat Address (P.0Q). Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL I Zip Code

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BT t
Signature. vped of pented n.ame:af:éq\smrnd agent and utle if apcicable.

SIGNATURE

{NOTE: Registei s Agent signature raquired wnen resnstating) DATE

Ve

9. Eleclion Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be 5550 00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TILE PD [ nelete THTLE [ Change  [T) Addition
NAME MILLS, RAYMOND F NAME

STREET ADDRESS } 10867 COUNTRY HAVEN DR. STREET ADDRESS

CITY-ST- 2P LAKELAND, FL 33809 CiTY-ST1-71P

TITLE vD O pelee TIILE [ Change ] Addition
NAME MILLS, DELORES D NAME

STREET ADDRESS | 10867 COUNTRY HAVEN DR, STREET ADOFESS

CITY-ST-2P LAKELAND, FL 33809 . CTY-ST-ZP

TITLE STD Jele TITLE [ Changs [ Addition
NAME MILLS, DAVID F NAME

SIREET ADORESS | 10867 COUNTRY HAVEN DR. STREET ADDRESS

Ciry-st-ap LAKELAND, FL 33809 Ciry-ST-2IP -

e VD 1 elete TLE fcrange O avsition
NAME MILLS, TITUS U NAME /

STREET ADDRESS | 5009 CORNELL ST STREET ADDRESS / ? % 5 d / €1 /ﬁ‘&

cmv-sT-ap | LAKELAND, FL 33810 oIny-S1-2ip LAM S dnd / 33503

TLE 1 Delete TIMLE # (O Crange [ Addition
NAME NAME

STREET ADTIRESS STREET ADDRESS

CIry-§i-a9 CITY-ST- 2P

TITE [ alete TIILE {"1Change [ Adsition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as it made under cath: that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with dress. with alt other like empowered.

SIGNATURE:

W

©do 07 §3-8594559

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Dayvme Phone #




