FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G26703 Secretary of State
1. Entity Name (02-10-2006 90003 050 ***]158.75
APOLLO TRAVEL, INC.
Principal Place of Business Maifing Address
1103 W. HIBISCUS BOULEVARD 1103 W. HIBISCUS BOULEVARD ' .
SUITE 309 SUITE 309 : S o
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US ’
sV EG RN ERGEREE FRUERA
Suite, Apt. #, etc. Suite, Apt. #, etc, 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appliad For
59-2285991 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired M ?feggmﬁm
6. Nams and Address of Current Registerad Agont 7. Name and Addrass of Noew Reqistered Agent
BOOSKA, RAYMOND M e H ELEN L. DEAVERS
1103 W. ':ualscus BLVD. Street Address {P.Q. Box Number is Not Acceplabie)
SUITE 309
MELBOURNE, FL 32901 397 FOUR LAKES DpIVE
&Y MEBOURNE FL | %3940

4. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE /(/dfm)ﬁ »OCM/ Hewen L. Defvels PeesioenT 2/&’“/0(9

Signature, typed ¢ printed name of reghtered agent and tithe If applicable. (NOTE: Registarad Ageni signature recqjuiied when reingtating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees k
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD R Deiee E PresteenT®Y PLLOID O Change ) Addiion
N BOOSKA, RAYMOND M NAE HeEwen L. DERVERS
seE aooRess | 4103 W, HIBISCUS BLVD. SUITE 309 srertaooness | a7 FOUL LAKES DE-
onv-5-2¢ | MELBOURNE, FL 32091 oS | MeL@OURNE  FL 32940
TE 3 belete me V/iTib [ Change  J3% Addition
RAME NAME TRoY A. DERVES 2
STREET ADDRESS ST AoDRESS | ZATle FOUE- LIVKES ? b
ov-st-zP avse | |MELBOMENE FL 3294
THLE 0 peiete TME O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
LY~ S1-21P cy-S1-2Ip
TLE 7 Delete TME [Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P cmy-ST-2F
TITE O Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-Sty-2P CITY-ST-ZP
TLE [ Detete mEe Clchange (] Addition
NAME RAME
STREET ADDRESS STREET ADDARESS
CITY-ST-79 Crry-S1-21Ip

12, | hereby ceﬂifz that the information supplied with this ﬁli:g does not qualily for the axemptions contained in Chapter 119, Florlda Statutes. | further certily that the information
indicated on this report or supplemental 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 o the recelver or trustee empowerad 1o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 115
changed, or on an attachment with an address, with alt ather like empowered.

sienature: | Aedin 7 Qeauas ) Haew L Dervers #sfe (3:0122-8379

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER DR DIRECTOR




