FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V32043 02-12-2007 90098 022 ***150.00
1. Entity Name
APEX MANAGER'S, INC.
Principal Place of Busingss Mailing Address
ATTN: CORPORATE ACCOUNTING ATTN: CORPORATE ACCOUNTING ﬁ 0 01 q 805
375 COMMERCE PARKWAY 375 COMMERCE PARKWAY
COCOA, FL 32922 COCOA, FL 32922
e L RN E ERE AR
Suite, Apl. #, elc. Suite, Apl. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3128957 Not Applicable
Zip Country Zip Country » . 8.75 Additiona
5. Cerlificate of Statys Desired O f§ee Required‘ ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
LONG, DONALD J
375 COMMERCE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of ragistered agent and Lile if applicable. {NOTE: Registered Agent signalure required when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campatign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O pelets TITLE [ change  [J Agdition
NAME LONG, DONALD J NAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-57-2IP COCOA, FL 32922 CITY-ST-21P
TITLE D O velete TILE [ Change [ Addition
NAME FOLEY, PATRICK J NAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CiTy-5T-21P COCOA, FL 32922 CITY-S7-20F
TITLE D [ pelete THLE [ Change [ Addition
NAME FOLEY, JOHN NAME
STREET ADDAESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CiTY-ST-2P COCOA, FL 32922 CITY-8T-2IP
TITEE O Delete TITLE ] Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-0P CITY-S$T-2IP
TILE O Delete TITLE [1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or sdpplemental 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
of the corporation or the rgceiverpr trustee empowered, Jo execyte 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 attachis ith an address, with alf dther |46 empowered.

SIGNATURE: __\ /G o 2ls]o (32)433-Yosy

1y
SIGNATURE AND TYPED OR pmmm#wns OF SIGNING OF OR DIRECTOR Cala

)



