2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # 599046

1. Entity Name

APF INC.

ecretary of State

04-14-2008 90035 042 ***150.00

Principal Place of Business

4915 W. NASSAU STREET
TAMPA, FL 33607

Mailing Address

4915 W. NASSAU STREET
TAMPA, FL 33607

aw v o v W

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

AT ROAR AR R

Suite, Apt. #, eic.

Suite, Apl. #, eic.

01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbwer Applied For
59-3102782 Not Applicable
Zip Country Zip Country " i 33_75 Additional
5. Certificats of Status Desired 0O Fee Roquired

6. Namo and Address of Current Registered Agent

7. Mame and Address of Now Registerod Agent

DAVIDSON, ROBERT E.
4915 W. NASSAU STREET
TAMPA, FL 33607

e cee, SrAawEEeR

Straet Address (P.O.Bhbx Number is Not Accepiable)

4915 West MAssau Stree +—

A A FL | "2%% 0 7

8. The above named entity submits this sl
the obligations of regj ant.

SIGNATURE

nt for the purpose gl changing its registered oflice or registerec! agent, or both, in the State of Forida. | am familiar with, and accepi

Signature, pRreTled name of registersd agent and i f appicable. 1

(NOTE: Regrstarec Agent signalure reguired when renstateng ) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PTS . elele TILE [ change [ Addition
NAME DAVIDSON, ROBERTE. NAME
STREET ADDRESS | 4915 W NASSAU ST, SIREET ADDAESS
CITY-S1-21P TAMPA, FL CITY-S1-2IP
e D ?ﬁme me [JCage  [] Addition
NAME DAVIDSON, MARION T. NAME
STREET ADDRESS | 4915 W NASSAU STREET STREET ADDRESS
CITy-ST- 2P TAMPA, FL CITY-ST-23P - o
TiE D O Delets TILE Fresvoeny 1y O . %Chﬁﬂue 7 Addition
NAME STAUFFER, GREG NAME
Greg STAMFTed.
STREET ADDRESS | 4915 W. NASSAU ST STREET ADDRESS L( ay w. AMes ST
CiTY-ST- 2P TAMPA, FL 33607 CHTY-ST-21P " 9,4 T Ay, ‘ol l"_: R
TMLE O Detete TTLE {7 R { LR [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
L O Derete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE 73 Detete HTLE [ Change [T Agdition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CAY-ST-7P CIiY-ST-ZIP

12. | hareby certify that the information supplied with this filiry

indicated on this report or supplemental rep

of the corporation o the rg
changed, or on an attach

SIGNATURE:

ort is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
o this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

veq Stauffe, & /37/8/ Eﬂfm{?-ﬂ‘mif

r likhempowered.

i ah ohor iy
309 o
T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRE) TOR

[




