FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

01-17-2006 90251 006 ***150.00

DOCUMENT # V32043
1. Entity Name
APEX MANAGER'S, INC.
Principal Place of Business Mailing Address
ATTN: CORPORATE ACCOUNTING ATTN: CORPORATE ACCOUNTING
375 COMMERCE PARKWAY 375 COMMERCE PARKWAY
COCOA, FL 32922 COCOA, FL 32922
e i A A G R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

58-3128957 Not Applicable
Zie Country Zp Country §. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N

LONG, DONALD J " _Donald J. Long
317 RfVEREDGE BOULEVARD Street Address (P.0. Box Number is Not Acceptable)

COCOA, FL 32922

375 Commerce Parkway
“Y  Rockledge FL | #°%* 32955

tity submits this statement for ghe purpese of changing its reqistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
istered agest.

SIGNATURE
Signature, typed or printad nanme of 'ao“rod apent and Litle if ap) (NOTE: Regisiared Agent sigrature reguired when reinslating) DATE
W7
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDST {J Delete TITLE [ Change [ Agdition
NAME LONG, DONALD J NAME
STREET ADDAESS | 317 RIVEREDGE BOULEVARD STREET ADORESS
Ciry-ST-2IF COCOA, FL 32922 CITY-57-71P
TITLE b [ oelete TILE [T Change [ Adcition
NAME FOLEY, PATRICK J NAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 CITY-ST-2IP
TMLE D ] Delete TITLE [ change [ Adaition
NAME FOLEY, JOHN NAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CiTy-ST-UP COCOA, FL 32922 CITY-5T-2IP
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - ST-21P CITY-5T-ZtP
T0LE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE (JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-21P CITY-Si-21P

12, | hersby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on thig report or sypplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rg er or trustas empowered 10 exécule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachfnent Yith an addrass witrqa/ll othepixe empowarad. ,

SIGNATURE:

BIGNATURE AND TYPED OR PRI” 'ED NAME OF SIGNIWCER OR DIRECTOR Date Daywma Phone #

L/



