Y

2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P29000096673 FiLED
1. Entity Name
AA AA APIAN STING OPERATION, INC. 2008AUG 2] AM
. 0: 21
Principal Place of Business Mailing Address rA:)E-i‘JA‘hA%gY OF S ]AI t
10867 COUNTRY HAVEN DR. 10867 COUNTRY HAVEN DR. EE. FLORIDA
LAKELAND, FL 33809 LAKELAND, FL 33809 ‘3)3 a aa .
R T RTACAEMO I AMARACN AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 08172008 Chg-P CR2E034 (12/08)
Cuy & State City & State 4. FEI Number Applied For
59-3615589 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired dd r?ei;fq ::?:;ﬂonal
__ ____ ©_ Nameand Address of Current Registered Agant [ __J- Name nd Address of New Registsed Agent |
N ) Name h .
ACCOUNTING TAX AND FINANCIAL SERVICES INC _
510 MARCUM ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809 -
City FL ‘ Zip Code

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.

SIGNATURE
Sighature, lyped of printed nama of ragistered agent ana wt'e f apphcable (NQTE Registerea Agant SIgnaturg requiféd when reaqstatng) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Gentribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TISLE [ Change [} Aodition
NAME MILLS, RAYMOND F NAME Sijiigd L S49g4=59>2g
STREET ADDRESS | 10867 COUNTRY HAVEN DR. STREET ADCRESS 08726/ 08--01005--074  #%5]1.25
CITY-ST-ZIP LAKELAND, FL 33809 CITY-5T-21°
TITLE vD 3 Delete TITLE [ Change ] Addition
NAME MILLS, DELORES D NAME
STREET ADDRESS | 10867 COUNTRY HAVEN DR. STREET ADDRESS
Ciry-ST1-2IP LAKELAND, FL 33809 CITY-57-21
TITLE STD Noeme TITLE [ Change  [J Aadition
NAME MILLS, DAVID F NAME
STREET a0DAESS | 10867 COUNTRY HAVEN DR. STREET A58
CITY-ST- 2P LAKELAND, FL 33809 CITY-5T-2P
e VD W erere T Ol Change [ Addition
NAME MILLS, TITUS U NAME
STREET ADDRESS | 1848 SALEM RD. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33810 CITY-ST-2IP
TTLE O pelete TITLE [OJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-51-7P
TITLE O petee TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ot the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi#gan address, with all other like empowered

SIGNATURE: < ?—//-05 ?bg ~45% /4 4377

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥




